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EYE, 


PINGUECTLA, 


In the last lecture, you will remember, I 
brought under your notice the subject of 
When describing that affection, 

omitted to speak of a little, fatty-looking 
substance that is sometimes observed, and 
which is dignified by some writers with the 
appellation pterygium pingue, or fatty ptery- 
gium. If that substance be really deserving 
of a name, however, I should say that this is 
a very improper one, inasmuch as it has no 
resemblance to a pterygium, and that it will 
be more appropriately named pinguecula—a 
term which is also applied to it. 

Pinguecula, then, is a little yellowish body, 


| 


somewhat resembling fat, usually about the | 


size of a large pin-head, and laying imbedded 
in the cellular texture beneath the conjanc- 
tiva. It is generally noticed very near to 
the margin of the cornea in both eyes, and 
opposite one or other of the angles. You 
will sometimes be consulted about the nature 
of this substance, for patients are apt to be 


portions bear some resemblance to the granu. 
lations observed in the healing of a wound, 
This granular appearance of the conjunctiva 
is probably occasioned by the mucous follicles 
being enlarged and elevating the membrane, 
and thus producing a considerable irregula- 
rity of its surface. In some instances, these 
elevated points are small and numerous ; in 
others, there is an extensive, fungous-like 
projection in one or more masses. They are 
usually confined to the portion of the mem- 
brane lining the lids, and more especially the 
upper lid. 

Granular conjunctiva is a very common 
result of purulent ophthalmia, although it is 
often met with after other varieties of conjunc- 
tivitis, Notwithstanding these granular ele- 
vations are usually themselves the result of 
inflammation, yet they also, in their turn, 
assist in keeping up an irritable state of the 
organ, which often produces either avascular, 
uleerated, or opaque condition of the cornea, 
that frequently interferes materially with 
vision, if it do not actually destroy it. 

The treatment of granular conjunctiva will 
vary according to the size of the projecting 
portions of the membrane. If these be very 
large, it will be best to remove them at once 
by means of a scalpel or a pair of curved 
scissors. If their size be less, the application 
of nitrate of silver, or of sulphate of copper, 
in substance, will accomplish their gradual 
removal. In the slighter kinds of cases, the 
sulphate of copper is usually found to answer 
best: it should be kept in contact with the 
diseased surface for a minute or two, and its 


| application repeated every day, or as often as 


very suspicious respecting any preternatural | 


appearance about the eyes. Such a case 
requires no interference, the substance not 
being liable to increase, producing no incon- 
venience, and being scarcely entitled to rank 
asa disease. A much more important sub- 
ject is that to which I must next call your 
attention, viz. 


GRANULAR CONJUNCTIVA, 


After inflammation of the conjunctiva has 
existed for a considerable time, there is very 
apt to remain a rough, uneven, elevated con- 


may be convenient. This granular state of 
the conjunctiva is seldom removed very 
speedily ; indeed, for its removal, a conside- 
rable time is often required ; and, in some 
instances, the membrane never properly re- 
covers its original smoothness and polish. 

As the morbid condition of the conjunctiva 
disappears, the cornea, if not too seriously 
affected, clears up, in consequence of the 
healing of the ulcers and the absorption of 
the opaque matter, To aid these processes, 
it will be proper to prescribe some stimulating 
fluid, such as a solution of nitrate of silver, 
or of oxymuriate of mercury, of a suitable 


dition of portions of that membrane ; these ee 
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surface of the eye; or the red-precipitate the chronic affections of the conjunctiva to 
ointment may be directed to be applied to which I shall draw your attention is Neroph- 
the inner surface of the lower lid. thalmia, or 

In those cases in which the general health ~eneae cumini 


of the patient is much impaired, (and it is in 
persons with such a condition of health that| Sometimes, after the long continuance of 


this granular state of the conjunctiva is most inflammatory action, or in consequence of the 
likely to occur,) the internal administration of contact of powerful escharotic substances, 
tonics, good living, and country air, may such as lime, or even the excessive and im- 
reasonably be expected to produce beneficial proper use of nitrate of silver, the conjunc- 
results. |tival membrane becomes converted into a 
substance resembling skin, and hence the 
affection is also termed culicular conjunctiva, 
i so large as to form a tumour of In conjunction with this abnormal condition, 
considerable size, are occasionally observed there is often some adhesion observed between 
to grow from the surface of the conjunctiva. the opposing surfaces of the palpebre and 
Dr. Mackenzie mentions cases of this descrip- | globe, and the conjunctiva is thickened, and 
tion, in which the morbid growth proceeded has a whitish, glistening appearance. It 
to such an extent as to destroy the eye-ball.| generally happens, too, that there is but 
Such cases are but rarely witnessed, and little or no mucous secretion from the con- 
when they do occur we should lose no time junctival surface, and hence it is preter- 
in excising the diseased structure. The ex-| naturally dry; and it is from this last cir- 
cision is generally easily effected by getting cumstance that the temm xeroma ts applied to 
a firm hold of the tumour with forceps, and this state of the eye,—a term which literally 
then with curved scissors severing it from its signifies dry-eye. 
connexion with the conjunctiva, Care should Xecrophthalmia does not admit of remedy 
be taken to leave no portion remaining, as Probably some slightiy-stimulating unctuous 
otherwise the disease will be sure to recur, substance, such as the zinc oimtment, intro- 
The surface of the wound should be touched duced behind the palpebral margins, would 
with nitrate of silver, in order still further to be as useful an application as any that could 
prevent the chance of a reproduction of the be suggested. 
morbid structure. Most commonly, the condition of the con- 
Mr. Watson states that he has several junctiva now under notice is only partial, 
times deemed it necessary to extirpate the and is most apt to oecur about the inferior 
whole of the contents of the orbit, in conse- portion of the globe and inferior eyelid. I 
quence of the eye itself having become in- was very lately, however, consulted about 
volved in the affection, although it does not the case of a gentleman whe had this affec- 
appear that there was any thing of a malig- tion of the conjunctiva to such an extent, that 
nant character in the cases to which he there was complete syoblepharon, or adhe- 


alludes. Smaller excrescences, such as sioa of both eyelids to the globe, the cornea 
| being perfectly opaque, and exhibiting the 
Warts and the like, ' cuticular condition of its conjunctival sur- 


may be generally removed by a few applica- face. In a case where so much disorgani- 
tions of the nitrate of silver in substance. Lf sation had resulted, of course nothing could 
this treatment should not be speedily sac- be done. This case, so far as | could learn, 
cessful, excision will be the only alternative, had originated simply from long-contioued 
and should not be too long delayed. While inflammation, which had bafiled all the re- 
on the subject of morbid growths, I may medies employed for its subduction. 


state that | have recently seen two cases of | 
ULCERATION OF THE CONJUNCTIVA 


. 

An affection, of which I ae previously seem | i. wut rarely witnessed, excepting as a result 

Ca | of pustular conjunctivitis. No doubt a pro- 
nor any description ; both occurred in infants; cess of av analogous description must exist 
there was a considerable tumefaction and in cases of xerophthalmia, where that state 
bulging of the conjunctiva at the outer is accompanied by adbesions. If ulceration 
canthus of the eye. The bulging was evi- should occur under other circumstances, it 
dently occasioned by a sub - conjunctival must still be treated by stimulant remedies. 
growth, which was quite smooth and of a The ulcerated surface should be touched with 
cartilaginous appearance, and which termi- the nitrate of silver, either in substance or 
nated in a well-defined semicircular ridge at solution. 
a short distance from the margin of the) lefore terminating the subject of morbid 
cornea. —— first case, the tumour was changes, I may as well allude to the 
touched a few times with nitrate of silver,| ... 
and gradually disappeared. In the other. | Discoloration of the Conjunctiva, from Nitrate 
the same remedy was selected, but the friends | Silecr, 
of the child ceased to attend with it before which is so frequently observed to follow the 
any alteration was perceptible. The asnt of leng-continned use of a solution of that sub- 
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stance. This solution, after it has been used | juactiva, and then they will remain for a 
for some weeks or months, is very apt to/ considerable time, viz., until they are either 
stain the conjunctiva of a deep olive colour, | liberated by a process of ulceration, or re- 


which is always permanent, and, when it) 
occurs in young persons, is usually regarded 

as a very disagreeable appearance. W ith the 

knowledge of this result, you will of course 

see the impropriety of continuing the use of 

the nitrate-of-silver solution for any length | 
of time, It will be better to substitute some | 
other stimulating application than to run the 

risk of producing a change of so indelible a 
character. Having now terminated what 

1 have to say on its various chronic affec- 

tions, | proceed to bring under your aotice 


INJURIES OF THE CONJUNCTIVA. 


The conjunctiva, being under ordinary 
circumstances in immediate contact with the 
atmosphere, is very liable to be struck by 
small bedies floating in it, such as particles 
of dust, soot, Ac. Mechanics, stonemasons, 
and others, who are occupied in chipping, 
turning, and grinding various hard sub- 
stances, are also very liable to have particles 
propelled, sometimes with considerable vio 
lence, against the eyeball. Sometimes builing 
water, heated metal, lime, or mortar, and 
other destructive agents, are suddenly thrown 
wpon the eye. In all these cases, the con 
junctiva is the part most exposed, and there- 
fore most lable to suffer. 

In iwwoumerable instances, no doubt, the 
etquisite sensibility of the organ, and the 
rapid movements of its protective apparatus, 
are sufficient to prevent the access of foreign 
bodies ; but, in other cases, where the indi 
vidual is off his guard, and oot anticipating 
danger, irritating matters will sometimes ob- 
trude themselves, and be prodactive of much 
suffering. The irritation is more particularly 
excited by the incessant winking motions of 
the lids. By these motious the foreign 
body, whether in contact with the palpebral 
or the ocular surface of the membrane, 
made to rub against the opposing surface. 
The friction excites the sensibility of the 
part, increased action is the result, the ves- 
sels become enlarged, the secretion is aug- 
mented, tears flow, and thus the offending 
matter is often expelled. Sir Charles Bell 
has shown, likewise, that the winking mo- 
thous of the lids have a tendency to propel 
foreign matters towards the inner canthus, 
where they become deposited in the lacus 
facrymalis, and then flow with the tears over 
the margin of the inferior lid. Indeed, we 
always tind, whether we have been conscious 
of irritation or otherwise, after being out in 
the dust, and in the morning before the pro- 
cess of ablution has been gone through, that 
there is a greater or less collection of foreign 
deposited about the inner canthus. 

f, however, the particles have been propelled | 
with considerable velocity against the eye, 
especially if they be and angular, they 
may be very firmly i 


moved by manual interference. 

When the natural efforts are insufficient, 
then the assistance of the surgeon becomes 
needed. He first examines the ocular sur- 
face of the conjunctiva, when, if the foreign 
substance be adherent there, it is easily seen, 
as it is usually—a little black matter, which 
is very striking, against the white ground ef 
the sclerotica. If it be imbedded ia the 
conjunctiva, it must be lifted out with the 
poit of a lancet, an operation which is 
accomplished with great ease. In some in- 
stances, I have found foreign particles te 
have penetrated the membrane, and remaim 
lodged underneath its surface ; and thea it 
has been necessary to lay hold of them with 
forceps, and excise them with the curved 
scissors, together with a small portion of the 
membrane covering them. . 

More frequently the foreign substance m 
found in contact with the palpebral portion 
of the conjunctiva, sometimes of the lower 
lid, but fully as often of the upper. In the 
former case it will be seen by gently depres- 
sing the lower lid, when it may be removed, 
if not imbedded, with the point of the Gager; 
if it be imbedded, the laucet point must be 
used for its detachment. 

There is usually the most trouble when 
the particle becomes lodged under the supe- 
(senerally, too, there is the most 
uneasiness when it occupies that sitaatien, 
partly on account of the firmer texture of this 
lid producing a greater amount of pressure 
on the surface of the eye, and partly because 
the patient cannot remove the pressure from 
it so easily as in the lower lid. In all cases, 
where the patient complains of irritation in 
this situation, you must on no account omit 
to examine the conjunctival surface eof the 
upper lid, This, as lL explained in my frst 
lecture, can only be effected by producing 
eversion of the lid Owing to the spasmo- 
dic action of the sphincter muscle, there is 
often some difficulty experienced in causing 
eversion of the superior lid. The process 
by which it is accomplished I have be‘ore 
described. Dexterity in effecting it is easily 
acquired by practice. If there be any par- 
ticle in contact with the membrane, it is 
usually found just within the ciliary margin, 
and is easily removed with the point of the 
finger. It is seldom adherent when in this 
situation ; but if it be so, it is detached with 
the lancet point. The surgeon will probably 
be most frequently applied to, particularly 
in manufacturing districts, for the 


Removal of Smali Particles from the Com 
junctival Surface of the Cornea, 


rior eyelid. 


Mechanics who are occupied in turning or 
filing metal are the most liable to this acci- 
dent. The metallic particles are often pro- 


in the con-| pelled with great velocity, being fre- 
2 
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quently in a state of red heat, are firmly 
impacted in the membrane, sometimes pene- 
trating it, and lodging in the substance of 
the cornea. The irritation thus excited, 
coupled with the instinctive motion of the 
eyeball to escape from further injury, renders 
it very often a matter of great difficulty to 
fix the eye with sufficient steadiness, and 
frequently some time elapses before this can | 
be accomplished, so as to effect the removal 
of the irritating substance. By perseverance, 
however, and seizing the favourable mo- 
ment when the muscles become fatigued, we 
shall at length succeed in detaching it. Some | 
use the curette, others a cataract needle. I. 
think the lancet point is as good an instru- 
ment as any for the purpose. Metallic par- 
ticles generally leave a stain in the portion 
of conjunctiva in which they have been im-| 
pacted ; and sometimes it is difficult to say, | 
from their exceeding minuteness, whether it” 
is a particl® of metal, or merely a stain, | 
which presents itself to the surgeon's view. 

The operation of removing these metallic 
or other particles from the conjunctiva of the 
cornea, is a highly useful exercise to the 
young surgeon, and forms an excellent intro- | 
duction to the more important operations on 
the eye, and is one which ought to be care-, 
fully performed. In this manner, by fre 
quently accustoming himself to observe and 
contend with the restless movements of the 
organ, he acquires the habit of seizing the 
favourable moment when it is comparatively 
quiescent, and is thus enabled to apply his 
instrument with the utmost precision to the 
exact point to which his aim is directed. I 
cannot, indeed, imagine that he who is 
inexpert in this apparently trifling, but 
really important and sometimes difficult 
matter, can ever become a dextrous and 
successful operator, particularly inthe higher 
branches of ophthalmic surgery. 

It is a curious fact, that sometimes a 
foreign particle is lodged upon the conjunc- 
tival surface of the cornea, in such a situation 
as to be productive of scarcely any irritation, 
and proves that the uneasiness which usually 
results is caused by the friction of the eye- 
lids upon the particle rather than from any 
other cause. This is noticed, when any thing 
is adherent at the inferior portion of the 
cornea, particularly opposite the point where 
the margins ofthe lids (which, you remember, 
are so formed a3 to leave a groove or sulcus 
between them) come into contact. Thus, I 
was lately consulted in the case of a gentle- 
man who, in walking about a month previ- 
ously, felt something suddenly propelled 
against one eye. Some irritation ensued, 
which, after a time, disappeared, and he 
supposed that the foreign body had been 
dislodged. He had, however, frequent 
attacks of uneasiness, which were not severe, 
but sufficient to indicate that the particle 
still remained attached to the eye. On look- 
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black spot at the lower part of the cornea. 
I brought the point of a lancet in contact 
with it, when it was immediately detached, 
and no further uneasiness was experie 

In another case, a young man had a small 
splinter of wood stack into the conjunctiva, 
just in a line with the caruncula lacrymalis, 
and about half way between it and the mar- 
gin of the cornea. The splinter had been in 
six weeks when he applied to me, and the 
irritation was so trifling that he continued 
neglecting it. It was easily removed with a 
slender pair of forceps. Had it been per- 
mitted to remain much longer, I have no 
doubt that it would have given rise to a 
pterygium, for there was already the vascular 
appearance observed in that affection, in a 
slight degree. After its removal, the vascu- 
larity quickly subsided. 


Larger Objects,and Powerful Escharotics, 


Sometimes, matters of considerable size 
become lodged in the folds of the conjunctiva, 
at the point where it is reflected from the 
palpebre to the globe, at its superior part, 
such as seeds of vegetables, leaves, portions 
of straw, Xc. In this situation, likewise, 
being uninfluenced by the winking motions, 
they do not occasion much irritation, so that 
they are often allowed to remain a consider- 
able time before the patient takes the neces- 
sary steps for their removal. 

Powerfal escharotic substances, such as 
lime, mortar, sulphuric acid, boiling water, 
or other substances, in a state of great heat, 
brought into contact with an extensive sur- 
face of the conjunctiva, produce very de- 
structive effects; in some cases, very acute 
inflammation ; in others, ulceration, and even 
sloughing, are induced. In the latter cases, 
there are almost sure to be adhesions, of 
greater or less extent, formed between the 
palpebra and the globe ; and the unadherent 
portions of the membrane become converted 
into a white, thickened, cuticular substance, 
before described as xeroma. 

The treatment of injuries of the conjunc- 
tiva from escharotic substances, such as lime 
and mortar, consists at first in carefully re- 
moving any particles of irritating matter 
which may still remain in contact with the 
membrane. The lids being everted, any 
foreign matters will be easily removed, either 
by means of the finger, a probe, or a camel- 
hair brush, or we may inject a stream of 
tepid water over their surface. 

In cases where liquid escharotic sub- 
stances, such as sulphuric acid, have been 
brought into contact with the membrane, and 
in cases of burns and scalds, any process of 
this kind is impracticable, and the immediate 
effects are produced before the surgeon has 
an o nity of examining the eye. 

After severe injuries of this nature, there 
is sure to be more or less ulceration of the 
conjunctiva produced, and this may lead to 


ing at the organ, I perceived a very minute | adhesion of the palpebrw to the globe, In 
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some cases such a result, perhaps, may be} sometimes happens that there is a rather 
prevented hy the free use of oil, a small | smart attack of inflammation found to result 
quantity of which should be frequently even from trifling causes of injury. Nor is 
poured over the conjunctival surfaces. If) it perhaps to be wondered at that persons in 
adhesions have already taken place, but are | full health should suffer more from ophthal- 
of only recent date, I have sometimes fourd | mia, when the result of injury, than those do 
that they may be torn through by means of |4n whom it arises from other causes. It is 
a probe. After all, however, if the conjunc-| in traumatic conjunctivitis, if in any form, 
tiva have undergone such a change as this | that blood-letting and the antiphlogistic treat- 
state denotes, it will but rarely happen that ment are proper. This treatment is usually 
it ever regains its normal condition. If the found to afford the greatest relief at first, 
mischief have extended to the conjunctiva of There is a period, however, beyond which 
the superior portion of the globe, causing it it is useless to employ it, and so soon as the 
to adhere to the upper lid, the cornea will more active symptoms have passed away, 
generally be so much damaged, that it is | though the inflammation yet continues, it will 
almost better that the whole globe should be be best to resort to stimulants. 
adherent to the lids, and that these should 
hide the deformity that has resulted. OF WOUNDS OF THE CONJUNCTIVA 
In the slighter cases of adhesion between || I have but little to observe. The conjunctiva 
the conjunctival surfaces, the frena or bands | is rarely injured in this way, except there 
may be either divided with a scalpel, or dis- be, at the same time, a similar injury of the 
sected out with the forceps and curved scis- | deeper-seated textures, which will be of infi- 
sors. This, however, is an operation which nitely greater importance. 
rarely succeeds, for new adhesions are al-| After blows in the vicinity of the eye, it is 
most sure to follow. In some cases the | very common to witness an effusion of blood 
reunion may, perhaps, be prevented by the under the conjunctiva, technically named ec- 
use of oil, or by gold-beater’s skin being chymosis. Indeed, this sometimes comes on 
interposed. But the conjunctiva is usually spontaneously. Ip some instances, it is only 
so uch altered in structure, and its mucous partial in extent, in others it is diffused all 
character so much impaired, that bat little over the surface of the sclerotica. Ut looks 
benefit can be expected to result from any very much like currant jelly in colour aad 
operative proceedings. | appearance. I have often noticed it as a 
If the —— of the cornea have been result of leech-bites, when they have been 
exposed to the action of the power‘ul sub-| applied directly to the conjunctiva. 1 
stances before alluded t, there is generally effused blood always becomes a 
a milky-white opacity produced, which is the course of a few days. It is aa 
almost certainly destructive of vision. Ido quite unnecessary to interfere. 
not mean to say that it never clears up, but | -— 
it is usually found to be permanent. I re- [In Lecture VII., page 941, line 29, col. 2, 
cently witnessed a case in which the whole for Bell, read Beer.) 
conjunctival surface had been exposed to the 
direct contact of metal in a state of fusion. — a 
I saw the patient very soon after the acci-| 


dent, when the cornea was densely opaque LECTURES 
throughout ; the injury was so severe that 

the whole of the cornea sloughed, and the os 

lids and globe ultimately became adherent) FUNCTION anxo DISEASES or rus WOMB, 
throughout. If, however, the cornea be only —— 


partially injured in this way, and the mis- 
chief be confined to its circumference, al Bartholomew-Close, St. Bartholomew's 
though an indelible opacity will probably Hespital 
remain, yet vision may continue unimpaired. — 
_ Usually, the inflammation that results from By CHARLES WALLER, M.D. 
injury of the conjunctiva 
(TRAUMATIC ConseNCTIVITES) Treatment of neuralgia of the uterus: neces- 
is of the character first described as simple | sity for the recumbent position, even where 
ophthalmia. It may, however, be modified! the disease is mild; treatment required 
by various circumstances, as constitution, when the os uleri istamid. General corcu- 
season, and the like, It is to be combated| lation in most cases at first but slightly af- 
in the manner before-mentioned. Generally,| fected: medicines required ; opium, bella- 
a simple evaporating lotion, or some of the) donna, tonics, nourishment. Care required 
sedative applications which have already| not to more about too carly: hip-bath Tuber- 
been recommended, are all the local means| culated wlerus: fleshy tubercle of Hunter ; 
required. This treatment, together with an| character of the disease ; varieties of ulerine 
occasional purgative, is "sufficient for the tubercle ; symptoms and progress; effects 
slighter cases ordinarily met with, But it) upon neighbouring parts; hamorrhage an 


| 
| 


Danger of forming 
s diagnosis ; ill effects of pres- 
aure ; nece sity for prompt measures, Treat 
of uterine tubercle ; in the 
may be stayed in its progress ; 
NEURALGIA OF THE WOMB, 


Iw the treatment of uterine neuralgia your 
first indication consists in the endeavour to 
procure some alleviation of the acute pain 
ander which your patieot is suffering, and 


stages ; 
rative 


this will never be effected without strict at- 


tention to the position of the body. On no 
account whaterer should the female be al- 
lowed tu rise from the recumbent posture ; 
all your attempts to relieve pain will most 
assuredly fail, without compliance on the 
part of the patient with this recommenda- 
tien: you had better not undertake the 
treatment of a case of this kind if your pe- 
tient prove refractory in this respect. In 
general, however, her own feelings will bear 
testimony to the propriety of the plan, so 
that in the more severe cases po difficulty 
will be experienced. But my own convic- 
tion is, that it is actually necessary, even in 
the milder forms of this disorder, to pre- 
vent the symptoms increasing in urgency. 

recumbent posture, then, is the first and 
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night is often necessary to procare sleep; 
| clther dhe preparations morphia may 
| be prescribed: take care that the dose be 
sufticiently large, as the exhibition of mioute 
doses will effect little in these cases. 

The extract of belladonna sometimes ope- 


| rates ia a remarkably soothing manacr when 


given in seuratgic affections; you may order 
from ove grain tu ove grain and a half to be 
taken at bedtime every night; or if you 
prefer the smaller and more ly re- 
peated doses, the same quantity may be 
divided in four parts, and one administered 
every sixth bour. 

If there be reason to suppose a certaia 
degree of inflammatory action present (for 
the two complaints are by s0 means incom- 
patible) avery mild mercurial course may 
be instituted. Careful investigation is, 
however, reqaired before this plan be adopt- 
ed, for if mereary does no good, it will 
certainly de harm : in my own practice TI 
have not found, upon the whole, mach bene- 
fit from this mineral, unless given in merety 
alterative doses. 

Where, as is generally the case, the consti- 
tation a giving way, this being mark- 
jed by the rapid and feeble pulse, the pallid 
' countenance, cold extremities, weight over 
the eye-brows, &c., the remedies employed 


Most important of all your remedial mea | should be of a most decidedly tonic charac- 
sures. Where you find, on examination, | ter, and of this class the best are the various 
that the os uteri is in a tumid condition, preparations of iron. I mentioned, in a 
local abstraction of blood will be found to | former lecture, that where the ose of this 
be serviceable: twelve or fifteen leeches metal is indicated, I believe the sulphate 
may be applied to the orifice of the vagina, will be found in most instances to be the 
and the bleeding encouraged by the appli. more convenient form, and also the most 
cation of warmth and moisture. pleasant, as it may be given in the form of 

In some cases where there is little or no! pill, and, therefore, need not offend the 
tumefaction, if, for example, the pains be | palate; from one to two grains may 
severe, and the constitution unimpaired, be taken thrice in the day, combined 
local blood-letting still affords relief. I have | with extract of camomile, extract of gen- 
never known it necessary to remove blood tian, of each three grains. A lengthened 
from the arm, or to apply cupping-glasses perseverance in these tome remedies will 
to the loins, although I would not go the always be required, and for this the patient 
Jength of asserting that the necessity for | ought to be prepared, as she will be grie- 
such practice never exists; can easily ima. | vonsly disappoiuted if she expect a sudden 
gine a case in which means for the reduction | recovery: An occasional substitution of 
of vascalar action in the system at large | some other tonic is often necessary, but as 
might be required, and there you will see | a general medicine the sulphate of iron is to 


the necessity for venesection or cupping, as 
the particular case might require. 

A regular state of the bowels should be 
preserved,the remedies employed for this 
purpose being the mildest you can select; 
Great care is required not to irritate the in- 
testinal canal by the exhibition of drastic 
purgatives: these would act in «0 unfa- 
Vourable manner on the uterus itself, and on 
the constitution also, inasmuch as they 
wonld of necessity tend to reduce the gene- 
val strength of the patient, which it is most 
material to preserve. The daily use of 
a mild will answer your purpose 
better than any aperient hy the mouth. 

Anodynes are generally required for the 
relief of pain ; a fall opiate administered at 


be preferred, With this remedial plan the 
diet should correspond, nourishment, « ith 
small portions of stimuli, shoald be cauti- 
ously administered, their effeets being under 
‘the close observance of the medical adviser ; 
removal into a purer air, where practicable, 
will greatly assist in restoring the general 
health--probably a sea voyage would, of 
all other means, be the best adapted for this 
_ purpose, the recambent posture being at the 
same time kept to. 

It is very difficult to determine the pre- 
cise time for discontinuing this position of 
the bedy—no complaint is so subject to a 
relapse; this has often followed the dight- 
est exertion. You should net, therefure, 
|atlow the female to walk about whilst aay 
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remains, aed wader the most favour- 
able circumstances she must commence with 
great caution, I had almost said, with fear 
and trembling ; if these slight movements of 
the body are attended with pain, they ought 
immediately to be discontinued. During 
the early stages of the cowpluiot the hip- 
bath sometimes will give relief, but as its 

t repetition would have a tendency 
to produce debility, it must not be oftca 
used, unless it be followed by a very de- 
cided mitigation of pain. I conclude my 
observations on this suffering complaint by 
again recommending you to warn your pa- 
tient against the supposition that it can be 
easily cured. 


Tuberculated Uterus. 


This singular disease was accurately de- 
scribed by Dr. Wm. Heater, aud called by 
him the fleshy tubercle of the womb; it is 
ip its nature perfectly inwocent, and wheo of 
smal! size does not materially interfere with 
the health, or even the comfort of the pa- 
tient. Several patients have been under my 
own superintendence who merely com- 

ined of a slight degree of “ bearing 

a:” the growth has been termed fleshy 
in consequence of being at first soft, like the 
fleshy substance of the womb from wheace 
it grows; bat as the disease advances, it 
becomes hard, like cartilage, and in the 
specimen oow exhibited, which is larger, 
you perceive, than the head of a child, there 
are large deposits of bone. This specimen 
was kindly presented by Mr. Leeson. of 
Finsbury-square: in this case the tumour 
must have been of long standing. The re- 
markable peculiarity of the disease con- 
sists in this—that although the tumour may 
have existed for a samber of years, yet it 
Beither suppurates sor ulcerates. These 
tubercles vary in size, and in number some- 
times there is but one, at others many, some 
only the size of a walnut, whilst others 
weigh many pounds. Their situation is also 
various ; ihey sometimes grow from the exte- 
tior of the uterus, and project into the cavity 
of the abdomen, and, where the female is of 
spare make, they can even be felt through its 
parietes, or they may achere to the interior 


ou; the 
entire womb is greatly enlarged, forwing a 
great tubercle, and there ere no less than 


does not undergo those changes to which 
many other tumours are dispused. 

The grow th of uterine tubercle is exceedingly 
slow, for in thove unfortunate cases where 
the appropriate treatment fails to arrest its 
progress, many moaths, and ia some instances 
years, may elapse before its size materially 
inconveniences the patient, by obstr 

the functions of the surrounding parts. The 
symptoms marking the disease are at first 
very slight; there is a degree of uneasiness 
which cae scarcely be designated pain ia 
the back, accompanied with a slight bearing- 
dowa sensation, and often an increased vagi- 
nal discharge; the menstrual secretion is 
net vece sarily suppressed, ner is concep- 
tien prevented by the existence of an exter- 
nal tubercle ; these are often the only symp- 
toms attending the formation of those mor- 
bid growths; but as they increase io size, 
various parts ure pressed upon, and much 
inconvenience is thereby experienced ; the 
bladder, trom its situation, must aecessarily 
suffer. Io the early stages there is a fre- 
quent, and almost constant te pass 
the urime, the female being unable to retain 
it for any lengthened period of time; as the 
tumour enlarges, the pressure upoa the blad- 
der is sufficient to produce complete retea- 
tion, and here it will be necessary to intro- 
dace the catheter (or to teach the patient 
how to use it herself) twice at least every 
24 hours. 

The rectum suffers iv a very similar man- 
mer: there is, at first, tenesmus, with fre. 
quent motions; aod afterwards, should the 
tumour acquire a large size, the feces will 
be retained. At this stage of the disease 
infammation frequently supervenes, aad 
may prove destructive to life, by extending 
to the bowels or over the peritoneal mem- 
brane. In some cases I have known « very 
alarming hemorrhage to supervene, and 
this has been repeated many times at uncer- 
tain intervals, io consequence of which the 
patient has been greatly debilitated, I 
have a patient now ueder my care whose 
pelvis is completely blocked up by « very 
large tuberculated uterus: seme months 
since the effusion of blood so frequently 
occurred, that her life appeared in jeopardy ; 
by the careful ase of the usuel means em- 
ployed in uterine hemorrhage it subsided, 
and I trust she is now getting on well, as 
she has not applied to me for several weeks ; 
the last time | saw ber she calied at the 
Fore-street Dispensary, having walked 
about three quarters of a mile. Tubercular 
enlargement of the uterus may be mistakes 
for disease of the ovarium, or preguancy ; 
from the former it may easily be distin- 
guished, by its feeling so mach more firm 
and immovable when examined through the 
abdominal coverings: in ovarian 


dropsy 
-| there is generally a sort of elastic feel, and 


not uafrequently, if the cyst be of large 
size, a tolerably distinct sense of Guctua- 
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: i of the uterus, whilst in many instances the 
entire uterus itself enlarges, and is converted | ; 
into a complete tubercle of large size, with : 
or without smaller masses, growing from 
its exterior. I feel greatly indebied to my 
friend, Dr. Roberta, of New Bridge-street, 
six smaller oves proceeding from its outer | 
surface. The tumour ie not vascular, or at| 
least does pot admit red blood, ueither ca 
the finest injection be made to enter its sub 
Stance, and, perhaps, this low degree of 
explains’ the. reasce 
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tion; a vaginal examination will at once 
solve the doubt; the uterus will be felt to 
be enlarged, and much heavier than when in 
a natural condition, and if the tumours be 
low down, the irregularity of its surface can 
be ascertained without difficulty; pressure 
with the fioger sometimes, though not uni- 
formly, is productive of pain, 

The disease is not very likely to be con- 
founded with pregnancy, for in its early 
Stage there are none of the usual attendants 
on utero-gestation, viz., no amenorrhoea, no 
morning sickness, nor are there any changes 
observable in the breast, or in the areola 
surrounding the nipple; in the more ad- 
vanced stages, when the tumour has ac- 
quired solarge a size as to be easily felt by 
the hand, the abseace of motion will enable 
you to form a correct opinion regarding the 
presence or absence of a foetus in utero. 

Great pain is sometimes the result of 
pressure sustained by the nerves of the 
pelvis, and oedema of the lower limbs is 
occasioned in consequence of the interrup- 
tion to the circulation through the returning 
veins and lymphatics. From an attentive 
survey of the symptoms described as cha- 
racterising this disease, it will be seen that 
the effects are purely mechanical, and are 
the obvious results of pressure. It should 
be remembered, however, that these effects 
are in some cases such as to render the 
woman's life very miserable, and in others 
80 much disturbance of function is produced, 
that her very existence is in imminent 
danger ; the treatment, therefore, must be 
prompt and energetic, that, on the one hand, 
the tumour may be prevented from in- 
creasing, aod, on the other, that the absor- 
bents may be stimulated to increased 
action 


Treatment of Tuberculated Uterus. 


There is good reason for believing that 
fleshy tubercle of the uterus is the result of 
slow inflammation, for if the progress of the 
disease be narrowly watched, it will com- 
monly be found, that there are occasional 
attacks of pain, though, probably, trifling in 
its degree. Should this prove to be the 
case, from eight to twelve leeches may with 
great advantage be applied to the vulva, 
just within the os externum ; their re-appli- 
cation to be determined by circumstances. 


If the constitutional symptoms should re- | 


quire the loss of blood from the general 
system, venesection in the common way 
should be had recourse to, not as super- 
seding the use of leeches, but as an addition 
to the plan. A soluble state of the intes- 
tinal canal must be maintained, either by 
the daily employment of a common injection, 
or of any ordinary aperient. It is my prac- 
tice afterwards to administer small doses of 
blue pill, combined with either the extract 
of hyoscyamus or conium. This plan onght 


to be persevered in until a triding degree of 


soreness of the mouth has been produced. 
By this treatment, especially if aided b 
confioement to the recumbent position, 
believe much relief may be afforded, for 
although in most cases the tubercle is not 
absorbed, yet, by quieting vascular action, 
its further progress may be arrested at its 
commencement, 

I well recollect the case of a middle-aged 
female, who twice applied to me for relief 
(long intervals elapsing between her visits), 
who was rendered very comfortable by this 
plan of treatment ; the uneasiness subsided ; 
the tumour, which was about the size of a 
pullet’s egg, and situated on the posterior 
part of the uterus, remained stationary : 
this person’s health was not affected. Should 
great restlessness be present with geveral 
irritability of system, a full anodyae may be 
given at bed-time. 

I have already stated, that where there 
is retention of urine, the catheter must be 
employed; difficulty will be experienced in 
the performance of this operation if the 
tumour be of large size ; its introduction may 
be assisted by pushing the uterus a little 
upwards and back wards, aod thus removing 
the pressure from the meatus arinarius; a 
long elastic gum catheter is the best instru- 
ment you can use in these cases. Recollect, 
lastly, that the position of the bladder may 
be altered, and, therefore, the direction 
necessary to be given to the point of the 
instrument must be made to correspond with 
this altered situation, 

If the tubercle be very large, and the 
abdominal integuments flabby and pendu- 
lous, the bladder will, in some cases, com- 
pletely overhang the symphysis pubis. It 
becomes necessary, also, to attend to the 
rectum, and here, again, the pressure may 
be so great as to render it advisable to raise 
up the tamour with the finger before throw- 
ing up the enema, Acute inflammation of 
the peritoneum is occasionally set up ; this 
is easily distinguished by the character of 
the pain, conjoined with the other symptoms 
attendant on peritonitis: the same power- 
fully antiphlogistic plan as would be required 
under other circumstances, must be put 
into practice without delay, or life will be 
speedily destroyed. By the plan jast recom- 
mended to your notice, the disease is fre- 
quently stayed in its progress, and the fe- 
male may enjoy many years of comparative 
comfort, experiencing no pain and no incon- 
venience, with the exception of a certain 
degree of weight and bearing down, or, if 
the tumour be situated posteriorly, an occa- 
sional feeling of tenesmus. 

Tympanitis Uteri ( Physometra ). 

The formation and detention of air in the 
aterine cavity forms that peculiar disease 
called tympanitis uteri, or physometra, 
After a certain degree of accumulation, the 
womb contracts, and the wind is suddenly 
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aadies, sometimes with an audible noise. 

Cases are recorded wherein, from want of 
irritability of the uterus, the organ bas so 
greatly eolarged as to resemble pregnancy ; 
but these are very uncommon occurrences, 
Physometra is a painful and very harassing 
disease, its very nature preventing the sub- 
ject of it from appearing in company, for, as 
the uterine contractions are involuatary, she 
of course possesses no power of controlling 
them, The constitution of those who suffer 
from this disease is very generally weak 
and delicate, a collection of air in the cavity 
of the womb not being the only symptoms 
under which she is suffering, but one in 
common with many others. The air appears 
to be secreted by the menstruating mem- 
brane of the uterus, for, if pregnancy occurs, 
the disease is for a time, if not permanently, 
cured. I have seen no case of genuine 
after impregnation. I koow 
thas beeu said by some, that these explo- 
sions of air now and then take place at the 
time of labour ; wherever this has happened 
in my own practice it has been invariably 
not the result of disease, but the simple 
expulsion of gas, arising from the com- 
mencement of decomposition in the child, 
the foetus having been always dead. It is 
possible, without care, for you to be mis- 
taken with respect to the source whence the 
wiad proceeds, air, as you kaow, being 
often suddenly and violently forced away 
from the bowel at the time of laboer. 


Treatment of Physometra.—The treatment 
of this disorder may be resolved into two 
indications—\st, to restore the tone of the 
system generally ; and 2odly, that of the 
uterus in particular, A very gentle laxa- 
tive should at first be employed, which may 
be repeated as occasion requires, and then 
—— tonic remedies are required. 

fifteen to twenty minims of the tincture 
of muriate of iron given thrice a-day in any 


aromatic menstruum will be found useful | 
in most cases; or any other medicine of | 


this class may be substituted, should iron 
disturb the stomach or bowels. 

If hysteria, in any of its multiplied forms, 
should manifest itself, a draught, composed 
of d tiacture ‘of cardamoms, ammo- 
niated tincture of valerian, of each one 
crachm, camphor mixture one ounce aod a 
half, will seldom fail in giving relief. Re- 
moval toa different air, and in the neighbour- 
hood of some chalybeate spring, where your 
patient may “ driok the waters,” is another 
remedial measure of great efficacy. Exer- 
cise, to a certain extent, is necessary ; but 
fatigue must be avoided. Riding on horse- 
back is to be preferred, where practicable. 
The second indication is fulfilled Ly directing 
an astringent solution to be injected into the 
cavity of the uterus, by means of the elastic 
gum bottle and curved pipe, heretofore 
recommended to your notice. Perhaps, 


nothing will answer your purpose better 
than the sulphate of zinc dissolved in water, 
the strength about three grains to the ounce, 
at first, which may be gradually increased, 
should it be deemed necessary. You may 
quiet the female’s mind by assuring her that, 
so far as the uterus is concerned, there is 
no danger whatever ; that it is a mere symp- 
tom depending upon a deranged condition 
of the health, and that as the one improves 
the other will also. 


THE PLUG, IN PLACENTAR 
PRESENTATIONS. 


To the Editor of Tue Lancer. 


Sir :—Having perused, in a recent Nom- 
ber of Tue Lancer, the interesting observa- 
tions of Dr. Ingleby upon Plecentar Presen- 
tation, and a letter from a correspondent 
| approving of the use of the plug under 
/certain circumstances, I send you the ab- 
stract of a case I lately met with, as an 
example of its improper employment in 
others, I am, Sir, your obedient servant, 


Joun Cuatro, 


15, Leigh-street, Burton-crescent, 
April 7, 1840. 


Oo the 19th March an old patiest, re- 
siding in Charles-street, Hatton-gardeo 
whose delicacy, on account of an ceeettiod 
bill, prevented her applying to me in the 
first instance, sent me an urgent message, 
| that she was io a state of imminent danger. 
I went to see her as soon as my engage- 
ments would permit, and learned the follow- 
ing history:—She supposed herself seven 
months advanced in pregnancy; and for 
several weeks past she had been at times 
subjected to great and sudden losses of 
blood from the uterus, which lowered her 
powers much (never very high, beiog of a 
nervous temperament), bat which, as they 
entirely ceased at times, did not prevent 
her getting about in the intervals. Indeed, 
she was up so lately as the 16th, but since 
that time the flooding has been excessive 
and almost constant, so as to render her 
rigorous confinement to the bed essential. 
| She says she has from time to time slight 
pains, and it is then that the blood gushes 
forth, accompanied often by huge clots. 
Had been attended for some time by the 
pupils of a charitable institution, and the 
vagina bad been plugged with a view, as 
she was informed, to enable her to continue 
to ber fall time. These plugs have not 
been effectually applied, as the discharge ia 
spite of them still escapes in abundance. 

Her countenance was pallid and ex- 
hausted, her pulse excessively feeble, and 
from time to time she has had faintoesses, 


the placenta passed into the vagioa, 
the remainder of the organ being attached 
ust above the margin. The source of the 

was pow evident enough, 
of which indeed the history had af- 
forded a strong presumption, I at once 
passed my hand through the os ateri with 
the greatest ease, and brought down one of 
the legs. Shortly after a severe pain fol- 
lowed, and was accompanied by a large 
gush of blood. The remaining pains were 
very slow and slight, and the uterine coo- 
tractions very inefficient. Uader such cir- 
cumstances I thought the remaining stages 
of the labour should not be hurried, seeing 
that it might be finished in a few seconds 
at any time that any symptom required it, 
and wishing to secure good eventual con- 
traction of the uterus. Perhaps it resulted 
from an over-degree of cautivo in this par- 
ticular that the child was still-born. Afier 
awhile the pains came on again at intervals ; 
the child, being only aseven months’ fcetus, 


time it was confined to the abdomen. No 
traces of inflammatory action were dis- 
covered, nor iadeed any other sign of dis- 
ease. Upon opening the uterus it pre- 


was easily expelled, and the placenta fol-| iti 


lowed immediately after. The uterus con- 
tracted perfectly, and from that time no 
bleeding whatever occurred, even the lo- 
chiew being very deficient in quantity. 

' She was faint and exhausted for a long 
time after the delivery, but in the course of 
an hour or two, by means of stimuli, smelling 
scents, &c., was comparatively re- 
stored, so that when I left her she had a 
tolerably goud pulse, considering her con- 
dition. Attacks of syncope, however, recur- 
red in a few hours. 

I will not trouble you with a detail of 
the symptoms which manifested themselves 
from day to day, and of the treatment adopt- 
ed: it will suffice to say, that from the 
time of her recovery from the state of syn- 
cope above-named, until ber death, ber 
pulse continued invariably frequent, va- 
rying from 120 to 140, sometimes full, 
sometimes small, though always deficient in 

wer. Frequent shiverings occurred, fol- 

ed by flushing and sweats. An utter 
despondency from the commencement took 
possession of her mind, and her counte- 
pance throughout denoted the exhaustion of 
her powers. Her breasts were never trouble- 
some, and no tenderness of the belly ever oc- 
curred. Indeed she bad no local pain, with 
the exception of that accompanying a tempo- 
rary diarrhoea, which was soon relieved ; and 
others toward the few last days, seated ip 
her various joints and limbs, and which 
indeed were very severe. Her tongue long 


they might not have proved fatal tu one of 
a more robust constitution, were too much 
for her feeble frame, shattered by anxiety 
and privations. Without pretending to say, 
that even in her case the plug at some 
a might not have been proper enough, 

am very certain, from the state in which 
I found the os uteri, that the hand might 
have been introduced into the uterus many 
hours, if not days, before I saw her. 
Indeed, so full was the dilatation, that, in 
a strong subject, I should perhaps have 
hesitated to turn, as by inducing pains the 
child's head might in all probability have 
been soon brought down, and the labour ter- 
minated without further bamorrhage ; but, 
in the state in which I found her, I thought 
that any further delay was inadmissible, as 
her powers were well nigh spent. 


SUCCESSFUL REMOVAL 
OF AN 
ENORMOUS FUNGUS HEMATODES, 
BY AMPUTATION. 


To the Editer of Tue Lancet. 


Sir:—The following case of fangus 
hematodes occurred lately in my practice : 
the very great extent which the disesse bed 
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necessitating the throwing open the wiadow | continued very clean, but, the last twe or 
of her coofieed apartment. three days, became dry and brown. Stiaali, 
loosely with some pieces of rag and | given her, and full doses of the preparations 
abundance of clots, the removal of which | of opium, from which last the comfort and 
i} was accompanied by an almost insupport-|temporary relief derived by her were fre- 
able feetor. The os uteri was well dilated, |queotly expressed in grateful terms. She : 
with a thickish but very yielding edge. At) died on the 27th. 
the posterior edge, I found a portion of} The examination of the body was made ia 
if the presence of my friend Dr. Pardoe, who A 
| also favoured me with his opinion upon the 
jcase during its progress. From limited 
| 
| sented the appearances usually observ 
J after recent delivery ; but the marks of the 
. attachment of the placenta were found low 
dows apon the cervix, instead of the usual 
: position at the fuadus, Upon showing the 
parts to Dr. Lee, he said that he thought 
some ulceration existed at the point of at 
tachment of the placenta; but I have not 
, seen him since to know whether a more 
particular examination proved this to be . 
the case. | 
I have related the above case, becaase it 
t seems to me that the cases in which the 
: plug should be used are not sufficiently de- 
| Sned ; and that the injadicious emp!oyment 
i of a valuable resource might unjustly bring 
ato disrepute. T have no doubt that this 
} woman lost her life from the effects of these 
[repeated haemorrhages, which, although 
| 


am extremity, state of the 
at the time scarcely warranted any 
— 


John Bell, aged 18, a sailor, discovered a 
swelling on the inside of his right leg, near 
the insertion of the patella ligament. He 
first voticed it ia Nov., 1838, bat paid little 
@f bo altention to it at the time, as the pain 
was trifing. The tameour increased in size, 
very fast. I saw him for the first time in 
March, 1839, aod oo examination could feel 
that it coumined Geid. I ordered him to 

ice it. It now began to be very paic- 
and the motion of the joint was totally 
impeded. In April, I Grst discovered that 
instead of a common collection of matter, as 
I at Gr-t expected, I bad to deal with a 
shematedes, The swelling sow pat 
on a livid red appearance, and was very 
Clastic on pressure, immediately rising up 


worse. The most prominent part of the 
tumour burst, and a large escape of thin, 
bloody matter took place. In two or three 
days « fungus projected from the opening. 
His constitation was evidently sinking. I 
Bow prepesed amputation of the limb, as 
the only means of saving his life, but both 
he and his friends were averse to it. Dur- 
ing the months of Juae, July, August, and 
September, I lost sight of the patient, his 
friends having consulted a quack, who told 
them that he cou!d soon perform a cure. 


Four months had now gone over, aod I 
was much astonished te find the boy stil! 
alive, having received @ message that he 
wished to sce me. On entering the room, I 
was struck forcibly with the change he had 
anderg.-ne. The tumour now extended from 
below the knee to the upper third of the 
thigh. The hamstring muscles were in a 
diseased state, and so great was the weight 
of the morbid mass, that he was obliged to 
have it -uspended by a sling placed round 
his neck, as be could not lay down without 
the thigh being in a flexed position. Hectic 
fever had now set in, with «a troublesome 
diarrhea. Takes nothing but a little wine 
and « lerge quantity of laudanum at night, 
the dose of which has been increased for 
some time past, entil nothing less than 8 
drachms gives bim ease. The pain he suffers 
is intense, never being free from it, unless 


to be sinking rapidly, and is now desirous 
for the first time of having the limb removed, 
From the great prostration of strength, and 

general emaciated condition, as well as 


Io May be was still getting | freshed. 


dering the operation dangerous oe 

of its proximity to the bip-joint, I Rctunede 
doubting whether that could be done to 
save him, as it has been often found, whea 
this disease has reached to so great an ex- 
tent, that the viscera are in a morbid state. 
His friends now becoming more desirous 
than ever for an operation, and as there ap- 
peared to be no alternative bot death, aad 
that near at hand, I consented to remove 


The operation was performed on the 15th 
October last, being 11 months from the 
anterior and posterior by transfixi 
method, as practised by Mr. Liston, — 
succeeded in getting a good stump, aod ene 
perfectly free from disease. Four vessels 
were tied ; the hamorrhage was trifling ; the 
flaps were brought together, and the patieost, 
totally unconscious, having fainted early, 
was carried to bed, the operation having 
oceupied in all about five minutes. 


He slept for four hours, and awoke re- 
He now improved every day ; the 
ligatures were all away by the 21st day, and 
the stump was entirely healed in cight 
weeks, The tumour, when opened, was 
found to contain thin, bloody matter, inter- 
spersed with cells, filled with a brain-like 
substance, having every characteristic of 
the disease as described by Hey, Burns, 
&c. The bones forming the knee joint were 
carious, The condyles of the femur were 
so soft as to break down under the pressure 
ot the fingers. The muscles of the thigh, as 
far as the middie, were Glled with a greasy 
greyish substance, and the tumour, wheo 
dissected out (along with the joint) weighed 
17ibs. 


I have deferred sending you this case 
earlier, lest the cure should be incomplete ; 
bat six mouths have now passed, aod the 
boy's health is as good as he ever rec ollects 
it to have been, he being two stones heavier 
than he was before the disease set in, and 
perfectly capable of performing any daty 
that a wooden leg will permit. If the cir- 
cumstances present an inducement to any of 
my professional brethren never to give up @ 
apes case, however bad a rances may 

be, without an effort to save their mornon | 
where an operation is practicable, I shall be 
amply gratified. Iam, Sir, your obedient 
servant, 

Ricnarp Greoe, M.R.C.S.L, 
Late Demonstrator of Anatomy at 


Mr. Lizar’s Rooms, Edinburgh. 


Maryport, Cumberland, 
April 2, 1840. 
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attained before the patient would submit to 
amputation, shows at what a late period the 
operation may be performed with safety, 
when this frightful affection is situated in | 

| 
after the fogers were removed. He passed 
if sleepless nights, and had great thirst, and 
| loss of appetite. 
| 
| 
extent of the disease in the thigh, rev- 


— 


124 AN EPISTLE TO 


DUBLIN MEDICAL POLITICS, 


Tue subjoined letter, headed “ Fastuar 
Eristies, No. L.,” was forwarded to us 
with the following preliminary note, ad- 
dressed 


To the Editor of Tue Lancer. 

Stra :—I crave, with some degree of confi- 
dence, the insertion of the following remarks 
in your admirable Journal, which has ever 
been the honest, the manly, and the consist- 
eut organ of free discussion and medical 
reform. You hold your own opinions, and 
you defend them as you ought and as you 
can, with talent aod perseverance ; bat with 
that fearless liberality that always is insepa- 
rable from honest attachment to the cause 
it advocates, your pages are ever open to 
the lucubrations of those who differ in shade 
from your medico-political creed ; nay, more, 
you even extend your motto to the audi 
alteram partem. These are anble qualifica- 
tions, which, I regret to say, we of this 
country must travel to the other side of the 
Channel to seek and obtain. It is not, how- 
ever, on either of these grounds that I claim 
your present indulgence, but simply on ac. 
count of the honesty and sincerity of Tue 
Lancet, for I can with truth subscribe my- 
self, 

A Rerormer Constant 
Susscriper. 
Dablio, March, 1840. 


FAMILIAR EPISTLES.—No. I. 


Dublin, March 28, 1840. 

United Medical Club, Dawson-street. 

Dr. Jacon, observe from where I date this 
familiar epistie.—Twe Unsitep Mepicar 
Civs,—which is really very handsome, 
large, and convenient, and where I am this 
moment in the best humour possible, having 
taken for lunch a bow! of capital mock- 
tartle soup, and having given a friend a treat 
of a large cup of the best mocha, with roll 
and butter, all for the smal! charge of one 
shilling, British!! Our institution, I am 
delighted to tell you, is ina most flourishing 
condition—aye, and will continue to flourish, 
because it deserves to fl -urish, in the teeth 
of all the malignant and shabby opposition, 
and those gross misrepresentations that the 
whole of the Press-gang, in the intensity of 
their wrath, can bring to bear against us 
Your anathemas, however, seem to be some 
of the most innocuous things in the world, 
for, notwithstanding their intensity, fre- 
quency, and number, members are flocking 
in by dozens; we hold a ballot every month, 
and on each day we enrol from one to two 
dozen new members, chiefly from the coun- 
try (we already possess almost all the re- 
spectable members of both professions prac- 
tising in Dublin and its vicinity), so that 
even in the remotest districts your distorted 


fables have lost all cogency and effect; men 


will look to their own iaterest and conveni- 
ence, and will obey their better feelings, in 
spite of all selfish exhortation to the con- 
trary. Thus, Drs, Jacob and Maunsell, we 
possess the most satisfactory evidence, that 
both one and other of you have been com- 
pletely out in your prognosis, notwithstand- 
ing the overweening and presumptuous arro- 
gance with which you enforced your learned 
(2) opinion in your weakly Journal. 

I humbly think I can supply, even within 
the limits of this hasty and familiar letter, 
proof sufficient to satisfy every fair and un- 
biassed person, that you have not been a 
whit more fortunate in your diagnosis. You 
will have it that we are ao anti-reform club, 
founded for anti-reform pur Now, if 
this be the case, is it not a little remarkable 
that we have pot only an equal supply of 
liberal and conservative papers, but thatthe 
former are in at least as equal demand as 
the latter; the * Chronicle” isas much read 
as the “ Times,” the “ Dublia Evening Post 
and Freeman,” as Saunders and the Eveaing 
Mail. The same remark applies to our lite- 
rary periodicals: the Edinburgh, West- 
mioster and Taits, are as often in perusal as 
the Quarterly, Uaiversity, Fraser aod Black- 
wood, &c.; so also as regards Tue Lance? 
and the “ Gazette ;" and, would you believe 
it, Dr. Jacob ? we take in, and, of course, di- 
ligently peruse, every Wednesday, your owa 
elegantly edited and liberally conducted or- 
gan of the press-cane’ In this observe how 
much more liberally we act than your own 
liberal librarian in the Dublin College of 
Surgeons, who very liberally sacrifices the 
interests and convenience of the members at 
large, and will only take in your work at the 
end of the year, when it assumes the form of 
a portly quarto, but bas lost all its little 
ephemeral value, with the amiable intent, no 
doubt, of serving his friends’ interest, at the 
expense of his patrons; it must be a poor, 
rickety thing, however, that requires such 
help as this to keep italive! Now,as you 
pretend to be THe Mepicat Press or Ire- 
LAND, a8 you have lately become the enemy 
of all abuses, and the public indicator of 
every grievance, I should feel much obliged 
(that is, when you are in want of a grievance, ) 
if you would fire off one or two of your elo- 
quent broadsides against this flagrant bead- 
ing of public duty to promote private inte- 
rest; atthe same time be prepared to keep 
out of sight the precedent you yourself esta- 
blished io the selfsame library in reference 
to Tue Lancet, which used so unmercifally 
to expose your corrupt management in the 
College aforesaid, before you presented 
youself one of the seri studiorum in reform, 
aod * jumping Jim Crow ” became a medical 
agitator. 

Not only do these facts tend to give the 
assertion of our anti-reform objects the lie 
direct, but Lassure you we have amongst os 
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many liberals and catholics, nay, more,|and vindictive nature of your policy ia the 


authors who have demonstrated their 
attachment to reform by publications, not in 
the cheap and convenient form of weekly 
puffs io periodicals, but in the serions shape 


of vctavos and quartos, published at their 


own expense ; nay, more, I have conversed 


with hundreds, and heard the conversations | 


of others, and I do assure you that I believe 


I may with safety assert, that there is- 
scarcely one amongst us whodoes not recog- 


nise and feel the anomalous and imperfect 
condition of legislation, as far as regards 
medical interests, and who would not gladly 
hail any alteration in the law which, being 
made in a proper spirit, might justly promise 
bond fide amendment and reform, Coupled 
with facts and reflections such as these, I 
think the public will believe that “ Tue 
Unrrep Mepicat has been founded to 
promote good feeling, and the honour and 
respectability of the medical and surgical 
profession,” in spite of your unsustained 
assertion to the contrary, and that an insti- 
tution which has so honvurable and useful 
an object will continue to flourish, notwith- 


standing the opposition of the “ Dublin Me- 


sincere correspondence and other official manage- 


ment of the Coliege ; and on the otber, by the 
coarseness, intemperance, and vulgarity of 
your language, manner, and address in de- 
fending and maintaining it, both of which 
were strongly repudiated by the intelligence, 
good taste, and proper feeling of the great 
majority of your auditors. These are plain 
words, scarcely credible; but let me recall 
to your recollection one or two recent proofs, 
Do you not recollect how, not very long ago, 
under the vague notice of calling attention 
| to certain education-regulations of the Lon- 
don College of Surgeons, you worked might 
and main, you and your myrmidons, to smug- 
gle in a personal attack against three or 
four of your brethren, in their absence too, 
and from a thin meeting to drive hurriedly 
into official existence, with the sanction of a 
‘college and its president,a document that 
struck deeply at their honour and interests ; 
do you remember how nearly you were suc- 
‘cessful toot I admit a very different com- 
plexioo of this matter, as well as of the oppo- 
sition toit, appears in your respectable Journal, 
but this is the true one which defies contra- 


dical Press.” Aad bere let me remark with | diction. Dou you not also recollect, what I 
sorrow, you bave in a recent number com-| am certain no one else can forget, the elo- 
pared our association with the filth of | quent and the elegant enthusiasm with which 
Owenism. Really, Drs. Jacob and Maunsell, | you were seized on the same occasion, when 
this is sinking very low, even for the organ | your eye in a fine phrenzy rolling—your 
of the Press-gang! What! is it possible that | every limb quivering—your hair erect, and 
a mercenary application to a mercenary | your teeth gnashed, you roared out, io the 
trade, can in so short a period so debase the heat of argument no doubt, “ By —— I'll 
members of a liberal and polished profession | crack your skall, you Your report 
that they can no longer recognise any differ-| omits all allusion to this (nearly) striking 
ence between the good fellowship of gentle-| fact. Now, Dr. Jacob, is it possible that 
men associated in a club, and the frightful | even you cannot, in these two simple words, 


and disgusting turpitude of the aggregate 
Socialists? Of a truth, dabbling in printer's 
ink must be a contaminating affair. 

Bat, Dr. Jacob, you have gone further, 
and have dared to call public attention to 
what you have been pleased to designate 
‘‘the first-fruits” of our anti-reform consti- 
tution, to wit, the dismissal of your veritable 
and veriloquent self from the office of Assist- 
ant Secretary in the College of Surgeons; 


out of the vast number that could be ad- 
duced, find abundant reason to explain why 
a society of high-principled and educated 
gentlemen should wish to exclude you from 
| & confidential and prominent official position 
}among them, without taking into any ac- 
|count whatever the novel pointing of your 
political weathercock, or the instrumeotality 
of the Usrrep Mepicat Crop, which at the 
time possessed but an embryc existence’? I, 


this I consider the very height of mendacious this very simple solution of the fact do not 
temerity, for none knew better than yourself, | satisfy the great minds that weekly does for 
that we had not a local habitation and a the concerns of the Press-gang, I venture to 
name until the first Wednesday in February, | assert it is the only mental organ in the pro- 
whereas your congé from the office aforesaid fession that can continue sceptical a moment 
took place (I have no coubt with great be- longer. 

nefit to the institution in question)on the} But your proof of the anti-reform ob- 
first Monday in the preceding January, so jects of our association extends further, and 
that the club could pot possibly have had you declare “that nothing can equal the 
anything to do with that consummation ; persecution you both (at once the only apo- 
bat I will tell you what Aad, since you seem | stles and the martyrs of liberality and reform) 
so marvellously innocent in the business, | receive at our hands,” Really, Drs. Jacob 
with this addition, too, that it comes to me and Maunsell, this is carrying out “ the 
from very good authority. The members of | liberty” of the Press with a vengeance. I 
the College could no longer endure your am well aware of the value of a grievance, 
official existence ; their indignation and dis- especially when clothed in moving tropes 
gust had been too strongly excited, on the and figures; but this grievance has one 
wne hand, by the selfish, undignified, partial great defect, and when you wrote it none 


kaew that defect better than your victimized 
selves ; there is not one word of truth ia it 
whatever! and 1 hereby defy you to exhibit 
in your valuable, but, alas, moribund organ, 
& single instance of persecution emanating 
from us, ove or all ; bat mark, this challenge 
exteads not beyond the limits of plain aad 
simple truth. Persecution is really at the 
other side ; for what can be more tyrannical 
than bebdomadal misrepr tions, the ne- 
cessary exposures of which at onre weary 
se they are too discrimineting or too 
independent to be the tools of your interest, 
must therefore be the victims of your reveage’ 
Persecution, quotha! Why we have amongst 
us the great majority of your brother mem- 


bers ia the College of Surgeons; have they 
ted you? Have they sot left you 

io quiet and undisturbed possession of | 
your respective chairs in their school, al- 
though you have both so taxed their patience, | 
although you bave so abused, maligned, and 
misrepresented them, although you have su_ 
abomioably prostituted the pro'essorial office; | 
for what, let me ask, can equal the waat of 
taste of decency of principle ia men throwing 
overboard all regard to the sacred duty of 
instruction, for which alene they were de- 
puted, turning round, aod publicly accusing 
and condemning, in terms most abusive, that 
very body whose favour appointed them, 
apd even personally blackguarding some of 
their most important officers in the presence 
of pupils, many of whom, at some future 
time, are to be examined by those officers? 
What can equal the delinquency of this,— 
what, but the leniency, the mistaken leniency, 
that does not at once visit, with the penalty 
of abrupt dismissal, such gross and shame- 
less misconduct and breach of trast’ And 
here, let me ask the College, is the chartered 
chair of midwifery filled, or is it not? Dr. 
Mavwoasell did certainly, 1 have heard, at the 
commencement of the session, deliver a public 
accusation against his own patron corpora. 
tion, with what relevancy to the science of 
midwifery I leave himself to explain; but 
how often has he lectured since on the sub- 
ject, for which alone he holds appointments 
from the College! How many pupils had 
he last year, or has he this session? Now, 
if bis peculiar talent for oral iastruction has 
such effects upon classes, as “to dissolve 
them into air, into thio air,” why does he not 
resign’ Is not this clinging to a chair that 
he either cannot or will not fill, a crying 
abuse ; why does not the medical press op- 
pose andcorrect it? Or does this reformer of 
abuses, this regulator of the trade of instruc- 
tion, whose medico-political economy leads 
him to proclaim, “that free trade in this 
instance is a remarkable exception to the 
rule, free trade in instruction being 


a curse,” (no doubt in his case it seems s0,) | 


docs this admirable and consistent young 
man, whose ambition would even lead the 


spirit of the age, wait for dismissal, ie order 
that he may thereby manufacture for himself 
another grievance, and paiat hunself 1a mest 
moving colvurs a Git subject for public sym- 
pathy and public illastra- 
tioa, another victim remorselessiy mangled, 
of those hard-hearted persecutors, the Unirep 
Mepicat (ius? Be thisas it may, the College 
shouid lovk to its chair of midwifery, aad 
confine ali their professors strictly withio the 
limits of those branches of science which 
they were appointed to teach. Or, Drs. 
Jaco» aad Maunsell, are we to assume this 
new pro reform-propagandism of yours, as 
an illustration of the peculiar logic of the 
editors aud proprietors of the Dublin medi- 
cal press’ Experience has proved us inca- 
pable of teaching pupils committed to our 
charge the limited branches of elementary 
education, for which we were appointed : 
ergo, 4 contra quod erat demonsirandum, we 
are admirably adapted to iastruct ia all 
science not only our patrons, but also the 
whole faculty of these realws! No, Drs. 
Jacob und Maunsell, you have not been per- 
secuted, but treated with a lenieney and 
indalgeace as great as it has been unmerited. 
In one respect, however, our club may be 
accused of cruelty, for we could easily esta- 
blish an antagonist joureal that weuld, by 
mere exposure of your organ, give the coup 
de grace to its miserable and liegering ex- 
istence ; by not doing so, we certaiuly prolong 
its life and its pain for a season, and so are 
guilty of constructive persecution. 

But if your feelings and your sentiments 
are correctly represented in the preceding 
remarks and reflections, how comes it, you 
may ask, * thatour Dublin medical press,and 
we, Drs. Jacob and Maunsell, its editors and 
proprietors, do not possess your confidence 
and patronage; how comes it that our journal 
aod ourselves are spareed and rejected by 
the universal profession of Dubho, and are 
driven iato the proviaces to derive as much 
support from a few dispensary dectors as 
will keep us going on at all?” 
because, Mr. Editors aod Proprietors, we ia 
Dublia keow you well, and neither you nor 
your paper are in reality what you 
to be; and this 1 will proceed familiarly to 
demonstrate in my sext familiar epi 
Adieu, for the present. ALernes, 


PATHOLOGICAL SOCIETY. 
Tuesday, April 7, 1840. 
PECULIAR DISLOCATION OF THE ELBOW-JOINT, 
Mr. exhibited a preparation, 


126 DISLOCATION OP THE ELBOW. | 
showing a dislecation of the elbow-joint 
The following is the situation of the parts, ’ 
and backwards, and the former bone has 
a hecome anchylesed te the humerus ia its 
| new position. The coroncid precese of the 


alse is united by bose to the as- 
of the condyle of the humerus, 
with which the radius usually articulates. 
Its elecranen process is anchylesed to the 
ior surface of the epicondyle, while 
the outer half of the greater sigmoid notch 
is Gilled with ossific matter, and is united by 
the same medium to the ior surface of 
this condyle, The trochlear portion of the 
articulating surface of the humerus preserves 
its patural form, and is scarcely affected by 
the inflammatory action which has succeeded 
the injury ; but the condyloid articulating 
surface is concealed by an irregular boay 
lamina, which is adherent to its surface, and 
is attached inferiorly to the curoneid process 
of the ulna, and superiorly to the anterior 
surface of the humerus, immediately above 
its articulating surface. The bead of the 
radius has been thrown completely off the 
humerus, and the interval between its supe- 
rior surface and the epicondyle has been 
filled with coagulable lymph which has 
been organised, and converted into liga- 
mentous substance. In the midst of this 
ntous substance a small mass of bone, 
a triangular figure, has been deposited, 
and is converted into a point of support and 
articulation for the cup-shaped cavity upon 
the head of the radius, while it is firmly 
attached to the middle of the cup by a strong 
inter-articular ligament, which secures the 
head of the bone, while it permits of the 
Btmost degree of movement in rotation. 
The exterual condyloid ridge of the humerus 
has undergone a change corresponding with 
the new position of the radios, and is pro- 
longed outwards to a considerable extent, 
jo the form of a sharp, bony crest, which 
gives attachment inferiorly to the liga- 
mentous substance of the pew joint for the 
radius. The lesser sigmoid notch is quite 
t, and its cartilage and synovial mem- 
healthy. From the mode of union of 
the anchylosed bones, the arm must have 
been placed in the extended position. 

Mr. Gaecory Smrrn made some inquiries 
ia reference to the motions of the arm during 
life, and whether the fracture had been 
undetected previous to death. He also 
wished to khaow how long after the receipt 
of the injury luxation of the elbow might be 
reduced 


Mr. Laxcstarr replied, that there were 
circumstances respecting this case which 
did not enable him to answer Mr. Smith's 


question. 

Mr. Liston remarked, that at the expira- 
tion of three weeks he had seen excellent 
Surgeons foiled in their attempts to reduce 
dislocativa of the elbow-joint. 


This preparation, which was exhibited by 
Mr. Erasmus Wilson, showed a number of 
calcareous concretiovs within the intestine. 


The descending colon presented a multi- 


lecular appearance, being divided in its 
interior by a number of valvular partitions 
placed near to each other, and extending 
for about two-thirds across the area of the 
intestine, Projecting from the sides of the 
colon, in the intervals of the septa, were 
small corcal pouches, in each of which was 
situated one of the covcretions referred to, 
The number of and concretions 
amounted to nearly thirty. The compusition 
of the concretions was 25 parts of carbonate 
of lime, 73 of cholesterine, and 3 of anoma- 
animal matter. 


In this preparation, also exhibited by Mr, 
Wilson, the pericardium was ossified to a 
remarkable extent. The heart presented 
evideot sigas of pericarditis, and complete 
adhesion had occarred between the tunica 
propria and refexa. It was interesting to 
observe that the ossification ceased abruptly 
at the margin of the muscular structure of 
the diaphragm. The heart was enclosed in 
a complete bony case, imperfect only at the 
base of the organ, The patieat from whom 
the preparation was obtained was sixty five 
years of age, and had been ill for more than 
twenty years, but had never complained of 
symptoms which could be referred to the 
heart, nor was any affection of this organ 
suspected. 


OSSIFICATION OF THE SUBSTANCE OF THE 
HEART. 


Mr. Suaw showed a preparation, exhibit- 
ing ossification of all the structures forming 
the left ventricle of the heart; the osseous 
deposit presenting both at the external and 
internal side of the wall of the ventricle, 
The coronary arteries were ossified. There 
were ossific deposits in the inner surface of 
the sorta, and warty excrescences upon its 
valves. The right ventricle and auricle 
were normal, The pericardiam contained 
eight ounces of fluid. The patient had beea 
woder the care of Dr. Macreight; bat, aa- 
fortunately, little of the history of the case 
was known, except that, for three or four 
years before death, he had been subject to 
attacks of dyspnoea and violent palpitations 
of the heart, on taking the least exercise. 

Some conversation followed the relation 
of these cases, having reference to the ques- 
tien as to whether ossific deposits ever 
took place in the fibres of muscles, which 
Mr. Smith believed never occurred. The 
President and other members referred to a 
case, in which ossific depositions followed 
the receipt of blows on various parts of the 
body, but particularly in the back and thigh, 
Several of the crural muscles had been thus 
converted entirely into bone. This case 
used to be cited by Mr. Abernethey io his 
lectures. Dr. Henry had seeo a heart, 
in the museum of Mr, Buras, at Glas 
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ENORMOUS TUMOUR OF THE BRAIN, ATTENDED 
WITH REMARKABLE SYMPTOMS, 


The preparation was taken from a little 
girl about 9 years of age, who, for about two 
years previous to her death, was observed 
to be in rather a delicate state of health. 
There were no symptoms of any particular 
disease, but her appetite was somewhat im- 
paired, and she was unusually dullaad quiet; 
she did not habitually suffer from pain in 
the head, and her memory was remarkably 
strong. In June, 1839, her governess noticed 
her to be unusually poorly when at school, 
and recommended that she should stay at 
home for a few days. She was so anxious, 
however, to go on with her usual routine of 
school duty, that she did not stop away al- 
together, although when at home to dinner 
she ate none, but laid upon the floor, com- 
plainiog of paio in the bead, until school- 
time again arrived; at tea she drank her 
usual quantity, but vomited it up shortly 
afterwards. She was atthis time obliged to 
lay upon the floor or a chair, the pain in her 
head being so agonising. She used to awake 
five or six times in the night, without 
screaming, or sudden start, and would ex- 
claim, “Oh, my head!” These symptoms 
continued; she got thin, aod her bowels 
became constipated, although they were 
readily acted upon by medicines, Several 
medical mea were consulted, without afford- 
ing any relief to the little sufferer. 

Io September Mr. Bainbridge was called 
in to see her; she then suffered from the 
symptoms above enumerated ; she could use 
her limbs, but they were weak ; her tongue 
was white; pulse languid, and quick. 
Leeches, blisters, and the grey powder, were 
administered, followed by decoction of 
bark, without benefit; another surgeon was 
then consulted. About five months before 
death, she was observed to squint with her 
left eye; a week after this she had a fit, 
which lasted but a very few minutes,—the 
head was drawn tothe leftside. Three days 
after she had a second fit, which lasted 
longer than the first; and again, in three 
days, a third fit occurred, which continued 
for about half an hour. She had no fit again 
until a few hours prior to death. About 
thirteen weeks before the termination of 
life, on a Monday morning at 7 o'clock, she 
fell into a profound sleep, which lasted antil 
the following Sunday evening, 7 o'clock. 
The patient sighed deeply, and snored very 
loud. During this period she did not stir, 
except that she frequently moved her right 
hand over her head and face; she took no 
food or drink during this time, her teeth 
being so firmly clenched that her mouth 
could not be opened. She passed no motion 
during the whole of the time, but a consi- 


derable quantity of urine was discharged. 


Previous to the sleep she had suffered from 
no particular symptoms to lead to the suspi- 
cion that it would occur. On Sunday morn- 
ing she began to stir, and in the evening 
woke up, ber first words being addressed to 
her mother, requesting her to give her some 
pears from her bag, which she had had given 
to ber, a few days before the occurrence of 
the sleep, to play with. Wheo she recovered 
she was found to be quite blind, and she had 
nearly lost the power of the left side; she 
could just stir the fingers, and slightly ele- 


vate the arm by a great effort. She com-. 


plained of feeling a great deal of pain in it, 
particularly when rubbed ; she scarcely felt 
a hard pinch; the left leg was similarly 
circumstanced. She assisted herself oat of 
bed by means of the right leg, she had no 
use of the left; she used her right hand to 
feed herself with, but her left was powerless. 
She squimted ; the pupils of both eyes were 
dilated and immovable, the left was larger 
than the right. She was, however, under 
these circumstances, quite sensible, and com- 
plained of pain in the left arm and hand ; 
after this sleep she ate and drank ravenously, 
until three weeks before death, never vomit- 
ing her food. Her intellect was unaffected ; 
no paralysis on the right side ; speech not 
affected. Three weeks before death vomit- 
ing recurred. A week previous to dissola- 
tion she fell asleep again, and waved her 
right hand, as in her former attack. She did 
not move her left arm or leg ; at the end of 
the week,on the 14th March, she died in 
convulsions. 

On examination the dara mater was found 
adherent to a considerable portion of the 
left hemisphere, from which it was with dif- 
ficulty dissected, and beneath it was disc 2- 
vered a large aod very firm tamour, which 
constituted the posterior part of the hemi- 
sphere; the cerebral structure around it was 
softened to the depth of half an inch; the 
corpora quadrigenina were remarkably red 
and soft, but every other part of the brain 
and cerebellum beautifully white aod firm, 
presenting no appearance of vascularity, or 
of any disease. About three ounces of serum 
were found in the ventricles. The tumour 
is nearly round, about three and a half 
inches in diameter ; its colour, where divided 
through the centre, is a greyish white; its 
consistence is perfectly uniform throughout ; 
its structure is totally different from what 
is called encephaloid, and it presents a 
number of white streaks, as if thick fibrous 
bands had been cut across; towards the in- 
ferior part of the section there are three or 
four red specks ; and at the inferior margin 
there is a very vascular part, larger thana 
shilling, in which softening and ulceration 
have commenced, From a measurement 
taken three months before death, it was as- 
certained,at the termination of the case, that 
ae had increased in size an ioch and 
a 


| 


Dr. Serucaianp remarked, that he was 
rather surprised that, in the case detailed, 
the memory had been rather strengthened 
than impaired by the diseased growth in the 
brain, In these cases, generally, the imagi- 
Bative aod judgment might be entire, but 


Mr. Agsorr observed, that Mr. Baio- 
bridge's case afforded a good illustration of 
the extent to which the brain might be com. 
pressed by slow and gradually-increased 


pom He had seen valy one case which | 


for four months after the operation, and thes 
a very soft, Guctuating tumour sprang 
from the trephined bove, and which, 
punctured with a lancet, merely gave exit to 
a little bleod, instead of matter, as was ex- 
pected. After death, at the exy iration of 
three months more, the entire thickness of 
the right hemisphere, from the surface to the 
base, was a mass of disease; but the ante- 
rior surface of the hemisphere was firm and 


| white, as were also all other parts of the 


cerebrum aod cerebellum. The diseased 


y similarity to the one under dis-| mass consisted, first, of alayer of the softened 


cussion, and in that the patient was @ lady | cortical part, then of a large abscess extend- 

thirty-five years of age, who suffered from | iag dows into the middle lobe, which con- 

Bo sy:nploms of cerebral disease, except that | tained a quantity of thick yellow pos; and 

of labou:ing under a little exciiement Just) another abscess, which extended back wards 

ick and » green pus. 

posterior lobe of the brain. In a case of | Several ph re om addressed the so- 

tamour deposited in the diptoe of one of the ciety, with reference to the nature of the 

cranial bones, there was paralysis of the | tumour ; pove of them had seen any thi 

arm, but the intellect remained perfect to! similar to it, either in appearance or m 

the lart. tode. Mr. Langstaff had not seen one a 
Dr. Crenpinntee thought, that one of the | third of the size, aud he was unable to deter- 

most facts in the com ~ j mine its character, The most gearral opi- 

cussion was, the occurrence o ° convul- Bion seemed to be that it was malignant, 

— on droge» most like fungous temour in a state 

onw tumour ound, e of transition. 

Bever secn atamour of the brain of anything 

like the size of the one exhibited. It was 


interesting to inquire bow it was that a 


Ee organic cause only exhibited 
nctional lesions at intervals, as in Mr. 


Bainbridge’s case. 


LARGE TUMOUR IN THE PELVIS, 


Mr. Arnort exhibited a portion of a tumoar, 
some particulars connected with which were 


Mr. Bainxeriper, in answer te several | stated by him at a former meeting of the 
questions, observed, that a remarkable case | society. The subject of the case was a lady 
had occurred in his practice of a boy, twelve 70 years of age, who was koocked down, and 
years old, who had depression of « portion | died in thirty-six hours from peritonitis. On 
of the right parietal and temporal bowes,| examivation after death, a portion of the 
for which he (Mr. Bainbridge) trephined | bowel was found to have been ruptured ia 


him. After his recovering from the effects | the fall. The tumour was so firmly impacted 


of the accident, to the period of bis death 
(exactly seven months) his memory was 
observed to be much better than it had beea 
previous to his accident, for he remembered 
things that were told him much loager than 
when he was in health. He also got rid of 
an habitual twitching of the left check. 
This case illustrated three points which had 
been touched upen by members, viz., the 
increase of memory, the long absence of fils, 
and the adherence of the dura mater to the 
tumour, The dura mater, ia both cases, 
adhered to the surface of the hemisphere in 
precisely the same manner, aod he thought 
this fact alone was not a sufficient reason 
fer supposing that the tamour was a growth 
from that membrane, as ove of the speakers 
had supposed. He (Mr. Bainbridge) felt 
certain that this was altogether improbabie, 
for the membranes extended evidently over 
the entire surface of the cerebrom and tu- 


in the pelvis as to be removed with difficulty. 
The growth was of the fibro-cartilaginous 
character, exhibiting under the microscope 
several osseous deposits. It weighed five 
pounds, and was fourteen inches ia circam- 
fereace. 

Professor Dantert had examined it che- 
mically, and found that it consisted of 56 
parts of phosphate of lime, 35 of animal 
matter, and 5 of carbonate of lime. The 
history of the case, as obtained from a rela- 
tive, was but short. The tamour had first 
attracted her attention about thirty-six years 
since, when she consulted Dr. Deamao and 
Sir Richard Croft, who advised it not to be 
interfered with. Since that time she bed 
not takes any notice of it. It gave her no 
inconvenience, and interfered with none of 
the functions of the pelvic organs. She 
walked or rode on horseback without suf- 
fering, and ber general health was unim- 
paired. The tumour had become developed 
in the substance of the uterus. 


Mr. Witson exhibited a 
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neous and even. The case of trephining 
was remarkable in other respects besides 
No, 86s, K 
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taken from a case of Chronic; are deprived of hearing, and mutilated, or 


Pleuritis, with Hydrothorax in the right 
side of the Chest, communicating through 
an opening caused by a fractured rib, with 


blinded. 
The first attempt to arrest the ravages of 


@ sac situated beneath the muscles and iate-| Small-pox was made in the eighteenth cen- 


gumenis near the inferior angle of the 
scapula, 
The subject of this case was an infant four- 
teen mouths old, which had beea very much 
neglected and ill-treated by its nurse. It 
was taken into the St. Pancras lofirmary, 
where it had been during the last six moaths. 
The fracture occurred most probably before 
its admission, but had not been remarked by 
the nurse. The movement of the fractured 
ends of the boors bad excited pleuritis and 
effusion, and the vivlent efforts made during 


tury. Inoculation induced a milder form 
of Small-pox, and, as the disease only occurs 
once, sheltered the inoculated from what 
was called the Natural Small-pox ; but the 
Smali-pox of Inoculation was sometimes 
fatal, and when left to themselves a large 
number of persons never had an attack of 
Small-poxr. The question then arose, whe- 
ther the pareat or the medical adviser was 


ks of hoopi h bad 
justified in inducing Small-pox by inocula- 


forced a part of the fuid through the interval 
of the fractured ends of the injured rib into 
the cellular tissue beneath the latissimus 
dorsi muscle, where a sac of the size of a 
small orange, and lined with adhesive lymph, 
had been formed. Pressure upon the tumour 
forced its contents into the cavity of the 
chest. The cavity of the chest was found 
fall of serum, and the luog very much com- 
pressed 
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Tue fact that Small-pox destroyed 5811 
lives in the half year ending Dec. 3ist, 
1837—that it was equally prevalent in 1838 
—and that it declined but little in 1839—is 
sufficieot of itself to fix attention on the 
“ Vaccination Extension Bill.” It is dis- 
creditable to the iatelligeuce aod humanity 
of the country, that the deaths from this 
dreadful disease should, in England and 
Wales alone, amount to 10,000 annually,— 
40 years after the discovery of vaccination ' 

The deaths from Small-pox io Austria 
were 11 out of 100 cases, and the average 
duration of the cases is about a month; 
whence it may be deduced, that if 10,000 
cases terminate fatally in England, 90,000 
cases occur annually; that 90,000 months 
of loathsome sickness are incurred every 
year; and that 80,000 persons who escape 
with their lives have their countenances 


tion—a disease not unattended with danger 
—in order to protect the child from a disease 
which, if left alone, he may, perhaps, never 
incur? If inoculation protected the lives of the 
inocalated, it increased the risk of infection, 
on the part of the great mass of the popula- 
tion who had never had Small-pox : and it 
has been maintained, that the absolute mor- 
tality from Small-pox iscreased after the 
introduction of inoculation. The opision 
has been upheld on the authority of the 
Leadon Bills of Mortality; but we agree 
with Dr. Grecory, in his very interesting 
Lecture, that “ this is one of those fallacies 
which are received without (due) inquiry.” 
The average annual deaths from Small-pox, 
reported in the London Bills of Mortality 
for the 50 years 1700-49, was 1860; in the 
50 years, 1750-49, the average annual deaths 
from Small-pox were 2019; in the 30 years, 
1800-29, the average anoual deaths io the 
Bills of Mortality fell to 974. Ia the 30 
years, 1700-29, when inoculation was, ex_ 
cept as a matter of experiment, unknown, 
the deaths from Small-pox were 1774 yearly; 
in 1770-99, when inoculation, in the words 
of Dr. Grecory, was extensively practised, 
the yearly deaths from Small-pox were 1875. 
The Bills of Mortality were almost equally 
imperfect in the beginning and the end of 
the centary, so that the deaths are compa- 
rable; but the population increased. The 
population of the metropolis has latterly 
increased at a rate of 1.8 per cent. annually, 


seared by ineflaceable cicatrices, while many 


and at this rate it would double itself in 


39 years. If the population doubled io 
the 70 years, 1715 to 1785, the deaths in the 
latter period, to have given the same mor- 
tality, or the same proportion out of the 
same number living, should have been 
twice 1774, or 3548; whereas the anoual 
number registered was 1875. 
The hygrological circumstances which 
reduce the general mortality, reduce the 
deaths from Small-pox ; and it is generally 
admitted, that the metropolis underwent 
considerable improvements at the close of 
the 18th century. But after an allowance 
has been made for this, for the inaccuracies 
of the Bills, and for the uncertain increase 
of the population, it does seem probable 
that the absolute mortality from Smal!-pox, 
far from having been augmented, was con- 
siderably diminished by inoculation. 

Jennen’s immortal discovery completely 
set aside inoculation. Vaccination induced 
a modification of Small-pox entirely free 
from danger, either to the patient, or to the 
persons by whom he was surrounded. The 
vaccine pustule is never fatal ; it never gives 
rise to natural Small-pox ; and experience 
has proved that its protection is as certain 
and effective as the natoral or inoculated 
Small-pox. Why, then, is not the blessing 
universally diffused? How does it happen 
that ten taousand persons are laid in the 
grave annually in Eogland by Small-por, 
when it is certain that if the entire popala- 
tion was sheltered by this tried shield, 
which genias has wrested from Nature, not 
ten hundred would fall its victims? Why 
are the children of the country offered up 
on thisaltar? Why are their countenances 
scorched by this deadly malady’? Why are 
the poor, ignorant, and helpless, but not 
heartless mothers, left to bewail their off- 
spring “ because they are not,” from the 
want of a few sanatory regulations ’? 

It is, unfortunately, in the present state 
of public opinion, less glorious to save than 
to destroy human life; the savers of man- 
kind are unhonoured ; the destroyers are 
heroes ; the tree of earthly immortality floa- 
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only when it is watered with tears,and with 
blood. Jenner was begrudged £10,000 by 
the Government of the day, and the Imperial 
Parliament ; while, upon warriors of ordi- 
nary talents, and every-day achievements, 
thousands have been lavished for geverations — 
in succession. 

This is one of the principal causes why 
Goveroments and Statesmen are so little 
prone in the aspirations of ambition to direct 
their attention to the means of diminishing 
suffering, of promoting the happiness, and 
of improving the physical condition of the 
mass of the population ; and this is proba- 
bly one of the causes why Inoculation and 
the Small-pox have not been supplanted by 
the universal extension of Jenner's bene- 
ficent discovery. 

The Bill, professing to be a Bill for the 
“Extension of Vaccination,” is a proof of 
the little regard paid by at least one branch 
of the Legislature to the details of questions 
affecting the public health, The Bill, if 
carried in its present form, will be a mise- 
rable failure ; it will be entirely ineffective. 
It leaves the evil just where it was, Itis 
not a Bill for the extension of vaccination, 
but a Bill for insulting the medical pro- 
fession, and placing them in degrading 
subordination to the Poor-Law Commis- 
sioners. 

Why has the superintendence of the vac- 
cination of the people been given to the 
Poor-Law Commissioners’ Why are they 
to draw up the regulations? Why are the 
reports to be made to the Poor-Law Com- 
missioners? What do the Poor-Law Com- 
missioners know of the matter? Is it for 
the high character which these functioa- 
aries have for humanity, for their scientific 
attainments, for their tender respect for 
human life, for the confidence which the 
Poor have in their kindness, for the provi- 
dent care with which they have supplied 
paupers with remedies and efficient medi- 
cal advice, that the execution of a measure 
of public health is to be given to them? that 
the medical practitioners of the country are 


‘ishes in the rains of nations, and bears fruit 


to be placed at their feet ? Ma 


a 
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The Act provides, that it shall be lawful 
fer the Guardians of every parish or union, 
and for the Overseers of every parish in which 
relief to the Poor shali not be administered hy 
Guardians—and they are thereby directed to 
contract with the medical officers of their 
several uoions or parishes respectively for 
the vaccination of all persons who may come 
te them for that purpose. It is lawful for 
the Guardians and Overseers to contract 
now for the vaccination of paupers. Bat 
on May Ist, 1839, Manchester, Salford, 
Liverpool, Lancaster, Exeter, Plymouth, 
Bristol, Canterbury, Oxford, Shrewsbury, 
Southampton, Brighton, Chichester, Bir- 
miagham, Coventry, Hull, Marylebone, St. 
Pascras, St. George's Hanover-square, and 
other metropolitan districts, comprising a 
population of 2,145,842, were not under the 
dominion of the Poor- Law Commission. 
The Bil! enacts that for the execution of this 
Act, “the overseers and all other officers 
“ engaged in the administration of the Laws 
“ for the relief of the Poor, shall conform to 
“the regulations which may from time to 
“ time be issued by the Poor-Law Commis- 
“ sionerns in that behal/, which regulations 
“ the said Commissioners are hereby authorised 
“and required to make and issue.” The 
vaccination of the couatry is to be en- 
trusted to an incompetent Commission, 
merely to extend the power of that Com- 
mission over the overseers and officers of 
parishes “ not yet in anion '” 

The medical officers are to make such 
farther report “ as such Goardians and 
“ Overseers under the direction of the Poor- 
Law Commissioners shall require.” 


The seventh clause enacts that the Guar- 
dians or Overseers [of parishes not now 
under the Poor-Law Commission } shall 
transmit a copy of the contract to the Poor- 
Law Commissioners ; and that it shall be 
lawful for such Commissioners to annul the 
same if the terms of such contract shall 
appear to them to be unreasonable or insuf- 
fcient. Lawyers’ bills are taxed by lawyers, 
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absolutely the rate of medical remuneration 
all over the kingdom, 

The Marquis of Noawaney very consider- 
ately introduced a clause iato the Bill toe 
prevent the practice of isoculation with 
variolous matter by unqualified personas. 
But physicians, surgeons, or apothecaries 
are not prohibited from imoculating with 
variolous matter. This is a defect. No 
persea should be allowed to inoculate, It 
was contended by Jenner that the cow-pox 
was a modified small-pex, The beautiful 
series of experiments by Mr. Ceaity place 
this beyond doubt. He produced cow-pox 
pustules ia the cow, with the lymph of 
small-por, taken from the human subject. 
The lymph of the cow-pox pustules from 
small-pox matter, produced cow-pot ia the 
hu.oan subject, The cow-pox is, therefore, 
small-pox; aad, as the observation of 40 
years has shown, is as efficient a protection 
against the recurrence of smajl-pox as an 
attack of small-pox itself. The inoculation 
with variolous matter should be entirely 
prohibited,and additional security be sought 
ia re-eaccination. 

The 11th clause enacts that qualified per- 
sons—physicians or surgeons—who do ino- 
culate shall transmit reports to the Poor-Law 
Commissioners; and that the reports are to 
be drawa up according to the schedule, and 
to contain “such further particulars as the 
Poor-Law Commissioners” — those profound 
vaccine authorities—* may from time to time, 
“ by any regulation published in the Gazette, 
“ require of all persons inoculated.” The Vac- 
cination Board is passed by. The College 
of Physicians in Leadon, the College of 
Surgeons, the medical iastitutiens of Dablin, 
arc never noticed,—Scotland is left to shift 
for itself: could any thing eviace more deci- 
sively the low estate to which the medical 
profession bas fallen, in the hands of the 
self-elective corporations! If the medical 
corporations had the slightest regard for the 
pablic health, would they stand still and 
see the vaccivatios of the people entrusted 
to ag usurping, incompeteat Board of Poor- 


but the Poor-Law Commissioners are to fix 


Law Commissioners ? 


The Poor-Law Commissioners have pro- 
bably little to do; or, moved by some pangs 
of conscience, the Board may feel a sincere 
solicitude to repair the injuries which it has 
inflicted upoa the Poor, by the abrupt iatro- 
duction of the Tender scheme. It may 
seek, as a Vaccination Commission, to atone 
for the crimes of the Poor-Law Commission, 
and, in the metempsychosis, fondly hope to 
purge away the dross of its anterior state of 
being,—to make the cow expiate the cruel- 
ties of its Grst incarnation. 

A little reflection must coavince the Poor- 
Law Commissioners—if their coatrition be 
siacere—that they can only add to the list of 
evils which they have committed, by rasbly 
undertaking duties which they are not quali- 
fied to perform. 

The Vaccination Board must be abolished 
if the present Bill be carried. 

The “ Vacciaation Extension Bill,” in its 
present form, will inevitably fail. It must 
be extensively amended, or it will be inef- 
fective ; and the committal of its execution 
to the Poor-Law Commissiovers and to Mr. 
Cuapwicx, will be sufficient to deprive the 
measure of the support of the medical 
profession. 


Practical Observations on Distortions of the 
Spine, Chest, and Limbs; together with 
Remarks on Paralytic and other Discases 
connected with Impaired or Defective Mo- 
tion, By Wiitiam Ware, 
London: Renshaw. 1840. 8vo, pp. 202. 
Tre observations of Mr. Ward on spinal 

deformities are a simple cxpost of his own 

views on the treatment of these affectivas. 

We are not, therefore, to expect anything 

like a complete, or even an imperfect history 

of spinal distortions. Lndeed, almost every 
page iu Mr. Ward's book shows that as his 
literary citations are drawn, for the most 
part, from the last century, so his ideas, aud 
many of his doctriaes, belong to the days 
Which are goue by. It is better, however, 
thet « mas adhere staunchly to his own 
opinions, particolarly if they bear the stamp 
of originality, than coateat himself with the 
servile task of picking up the crumbs from 
ender his neighbours’ tables. After some 


preliminary observations om mascolar exer- 
cise, Mr. Ward takes up the saliject of 
“ Distortion of the Spine.” This he defines 
to be “ an alteration in the natural form of 
the spinal column, without caries of its bony 
structure.” It is of two kinds, the lateral 
and the anterior, the former chiefly affecting 
young persons, and the latter the aged. Mr. 
Ward considers that distortion of the spine 
is considerably on the increuse, sod attri- 
bates its increased frequency to the present 
mode of educating females of the upper 
classes. It also, frequently, has its founda- 
tion in improper pursing, and in the bad diet 
of children during weaning ; but when incur- 
vation of the spine occurs after sit or seven 
years of age, the chief cause is a want of 
proper exercise. 

Sargeons, aceording to Mr. Ward, gene- 
rally imagine that distorted spine always 
has its origin in caries of the vertebra, or in 
a morbid state of the bone tending to it; 
this idea he combats. The curvature most 
frequently takes place towards the right 
side. Mr. Ward is of opinion that this can 
be explained by the fact of the right side of 
the body being more heavy than the other. 

Ia order to illustrate the comparative fre- 
quency of the different forms of spinal cur- 
vature, Mr. Ward gives a Table of 252 cases 
which have fallen under his observation, 
Of these, there were— 

Curvature to the right, withoot 


Curvature te the left, without 

disease ........ 10 
Posterior curvature, without die- 

Posterior curvature, with disease 30 
Incurvation of spine ........... 


It is to be regretted that Mr. Ward bes 
not mentioned where the above cases were 
observed, oor amongst what class of patients; 
at all events, his Table coincides in a very 
remarkable manner with the one which was 
published in « late Volume of Tue Lancert,* 
by Mr. Hale Thomson, whose views and 
opinions, although attacked by some writers, 
are thus singularly supported hy the experi- 
enee of Mr. Ward, Thus, of 300 cases ob- 
served by Mr. Thomson, there were— 

Curvatare to the right, without 


240 
Carvature to the left, without 


* Vol. ii. 1838—9, p. 132, 
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Posterior curvature, with disease 34 

Incurvation of spine ............ 3 

In the treatment of distortion of the spine, 
our author trusts chiefly to position, and the 
exercise of certain muscles. In anterior 
incurvation the recumbent position is advi- 
sable, though not absolutely necessary ; in 
lateral incurvation the recumbent posture is 
of essential importance. The second indi- 
cation is fulfilled by compelling the muscles 
to exert themselves with energy to restore 
the spine to its natural situation. 

“One of the methods (says Mr. Ward) 
that I employ for this purpose, and the de- 
tail of which will place the subject in the 
clearest point of view, is the following :— 
A weight appended to a cord is passed over 
a pulley, and the other extremity, having a 
strap attached to it, is fastened round the 
patient's head; the pelvis being fixed, the 
patient is directed to raise the weight by 
drawing the head and trunk backwards, and 
to repeat this effort until fatigue is produced. 
The frequency of repetition of this exercise 
of the muscles, and the weight of the body 
to be raised, must, of course, depend on the 
patient's strength. After each effort it is 
advisable to take rest, by laying down on a 
couch or sofa, in order that the muscles may not 
be placed on the stretch, and thus preveated 
from recovering themselves. This mode of 
exercising the muscles is equally applicable 
to the anterior curvature of the spine, when 
not connected with caries, as to that which 
takes place laterally.” 

Mr. Ward rejects altogether the use of 
mechanical contrivances. We would refer 
our readers to the work itself for Mr. Ward's 
notions respecting deformities of the chest, 
contractions of the limbs, paralysis, and 
chorea, for we do not find that we possess 
courage enough to continue an analysis of 
a work which is so totally barren in a scien- 
tific point of view. 


SQUINTING, 


Cure of Congenital Squinating by Division of 
the Internal Straight Muscle of the Eye. 
By Professor Dierrensacn, of Berlin. 

Iw a late number of Tue Lancet we an- 
nounced that Professor Dieffenbach had 
successfully applied to strabismus the ope- 
ration of the division of muscles. The 
following cases illustrate the efficacy of this 
simple and most successful operation: — 

Cast 1.—The subject of this operation was 

a child seven years old, whose eye was 
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drawn far into the inner angle of the eyelids 
so as to produce considerable disfigurement. 
The operation was performed in the followin 
manner :—The head of the child was hel 
against the chest of one assistant, while 
another with two books kept the eyelids 
widely apart, The operator then passed « 
third hook, which he gave to a third assist- 
ant to hold, through the cunjunctiva, and to 
some depth in the subjacent ceilular tissue 
at the internal canthus. He next fixed a fine 
double hook in the sclerotica at the inner 
angle, and, taking it io his left band, drew 
the eye outwards, Then cutting into the 
conjunctiva close to the ball, where it is 
continued from it to the internal canthus, 
and penetiating more deeply by separating 
the cellular tissue by the side of the sclero- 
tica, he divided the internal rectus muscle 
close to its insertion with a fine pair of 
scissors. The eye was immediately drawn 
outwards by the external rectus, as if it had 
received an electric shock ; and in another 
instant became straight, so that there was 
no difference perceptible between its direc- 
tion and that of the other eye. 

The hemorrhage during the operation 
was but slizht, though sufficient to impede 
it. The after-treatment consisted of cold 
lotions; no inflammation ensued, and within 
eight days the cure was completed. 

Case 2. Carl Gerhard, aged 10, affected 
with squint since his fourth year. His 
parents, wishing him to become a printer, 
were anxious to have this defect removed, 
as it interfered with composing. The right 
eye was so completely drawn into the inner 
angle, that, on a first view, the point of 
junction of the iris and sclerotica formed the 
centre of the anterior surface of the eyeball. 
By an effort the eye could be drawn from 
the canthus and placed straight, but could 
not be turned at all outwards. The opera- 
tion was performed as in the last case, the 
conjunctiva being cut throngh, and the 
sclerotica laid bare to the extent of four 
lines, in order to bring the muscle into view, 
which was cut with a curved scissors as 
before. The squint was gone; the eyeball, 
when at rest, stood nearly straight, or rather 
a little turned outwards; and could be 
turned more readily by the patient's efforts 
in this direction than iowards. All the other 
movements of the eye were free. The 
bleeding was here much less than in the 
former case, and caused no interruption, 
The sudden turning of the eyeball outwards, 
observed in the first case, did not take place 
here. 

The boy felt quite well on the following 
day. He could separate the eyelids without 
difficulty. The conjuactiva in the inner 
angle of the eye was red. The eye was 
nearly straight, only turned a little more 
outwards than the other. Io eight days the 
cure was complete, and the eye quite 
straight, 
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Cast 3.—Albert Victor, aged 15, affected knife I easily divided the conjunctiva from 
with strabismus of the left eye since his below upwards, about three lines distant 
earliest infancy. The eyeball was turned from the cornea, and thus exposed the scle- 
deeply into the inner angle; by an effort rotic coat. The edges of the incision almost 
of the will it could be turned straight; but,| immediately became swollen, from the effu- 
on this effort being relaxed, it iastantly sion of blood and tears into the connecting 
returned to the former position, The opera-| reticular tissue, forming a partial chemosis. 
tion was performed precisely in the same) Very slight hamorrhage took place from 
manner, it being only here specified that the | the divided vessels of the conjunctiva, which 
external incision in the conjunctiva was was checked by the application of cold 
semilunar, and that the muscle was cut by | water. Upon the eye br ing again exposed, 
introducing the pointed blade of the scissors | the incision was readily recognised, and, in- 
beneath it, As soon as the hook that beld | troducing a small blunt probe between its 
the eye was removed, the ball turned at first | edges, I separated the reticular tissue, con- 
outwards, but ina moment returned to the | necting the inner portion of the conjunctiva 
straight position, The edges of the wound | to a sufficient extent to enable me to reach 


did not gape, so that the external incision 
was barely perceptible. The eye was co- 
vered with a cold poultice, and the patient 
subjected to the antiphlogistic regimen. Io 
eight days the cure was complete, and the 
squintentirely gone.— Medicinische Zeitung ; 


| the insertion of the inner rectus; I then in- 


troduced a bent probe, and directing it from 
below opwards had little difficulty in in- 
serting it hetween the tendon of the muscle 
as it approached its insertion, and the scle- 
rotic coat. Thus, having the muscle on the 


and Brit. and For, Medical Review, Apri, probe at my command, | allowed the eye to 


1840. 


The following cases prove that British 


rest for a moment or two, and then, carefally 
and gently drawing the tendon towards the 
incision of the conjunctiva, I divided it with 


surgeons have already applied this beautiful | pair of common scissors, aod withdrew 


and simple operation to the cure of stra- 
bismus :— 


Division of the Internal Rectus Muscle for 
Strabismus. By P. Bexserr Lucas, Esq. | 


The bold and interesting application to 
the muscles of the human eye, by Professor 
Dieffenbach, of the division of tendons for 
the cure of deformities, and the success | 
which attended the operations performed by 
this eminent surgeon, induced me to repeat 
them on the first occasions which presented 
themselves to me. 


Case 1.—Mary Aone Daly, aged 6, 
born with her eyes perfectly straight. After. 
the measles she suffered mach from repeated | 
attacks of strumous ophthalmia, on being 
cured of which it was found that her right 
eye was permanently turned deeply into the 


inner canthus, with also a slight degree of | 
obliquity upwards. The strabismus has ex. | 
isted for three years. When the unaffected | 
eye is closed the turned-in one endeavours to 
right itself, and the child, by an effort, can! 
erect it as far as the centre of the orbital 
axis, but it speedily returns to its abnormal 
condstion, The childis powerfully strong, of | 
very full habit, and of astromous diathesis, 
April 11, 1840. In the presence, and with 
the assistance of Mr. Fitzmaurice, 
Warsdrop, jun., and Mr. Alexander, I pro- | 
ceeded to perform the operation for the divi- | 
sion of the internal rectus muscle, in the | 
following manner. The child was received 
in the lap of one assistant, and her head al- 
lowed to rest on his right arm aod chest, by 
which it was partially secured, The eyelids 
were kept apartby Mr. Fitzmaurice, and the 
struggles were prevented as much as pos- 
sible, With a forceps and an artificial pupil 


the probe. 

The eye soon resumed its normal position, 
and the axes of both harmuniously corre- 
sponded, On the division of the muscle the 
eye was not forcibly drawn outwards, it gra- 
dually returned to its place. The lids were 
now allowed to remain closed; a layer of 
lint, dipped in cold water, was placed over 
them, the following powder was given, and 
the child soon after fell asleep :— 


Calomel, 2 grs.; 
James's powder, 3 grs. 

12. Both eyes are perfectly straight, and 
follow each other's movements with rege- 
larity. The child’s bowels have been moved 
three times, and in all respects she is free 
from fever and excitement. 


I have performed this operation in two 
other cases, without any material deviation, 
One in a child, five years old, was equally 
successful. In the other, that of an old 
woman of sixty, it was usatiended with 
benefit to the strabismus, which was of 
fifty seven years’ standing. 

The particulars of these cases, together 
with some observations on the anatomy and 
physiology of the muscles of the human eye, 
I shall lay before the readers of Tue Lancer 
in due course. 

It was at the suggestion of my friend, Dr. 
Hingeston, who assisted me in the operation 
wpon the elderly patient, that | substituted 
the bent probe for the hovks, as recom- 


| mended by Dieflenbach. 
| London, April 8, 1840. 


| 

| 


OBJECTIONS OF PARENTS TO THE 
PRONE POSITION IN THE TREAT- 
MENT OF SPINAL DISEASE, 


To the Editor of Tue Lancer. 


Sra :—The judicious remarks of Dr. Ver- 
ral, ia Tue Lascer of March 28, on dis- 
tortions of the spine, are well worthy the | 
attentive consideration, not only of prac: | 
titioners, whe are called upan to treat, but 
of parents, whose uslacky offspring 
the subjects of such generally protracted — 
disease. 

Few cases of disease require more pa-_ 
tient attention om the part of the practi-| 


rents, than cases of spinal disease. 
Bot unfrequently bappens that medical 
men, who are consulted in these matters, 
conient themselyes with prescribing course | 
of treatment with the twofuld object of 
suiting the necessities of the patient, aod 
the inclination of friends. Such a plan, 
however, can very seldom succeed, for pa- 
rents, who see nothing the matter with a! 
child but a slight deviation from the natural 
form, and when all its locomotive powers are | 
active, very ofiea offer strong objections to 
strict conbaement to the horizontal posture, 
though it is evident enough that the super. | 
incumbent weight on a distorted vertebra | 
got merely prevents the recurrence of the 
parts to their normal state, but must, par-| 
ticularly if exercise be permitted, by pro-| 
ducing tension of the vertebral ligaments, | 
excite inflammatory action. Inflammation | 
thus set up in parts which possess but little 
vital activity, not uofrequently progresses, 
waherded and unknown, until the dire 
effects of disorgavisation present them- 
selves, when parents can ser, by dearly 
bought experience — experience obtained 
by the sacrifice of the health and good 
figure of a child—that vacillation on the 
all-important subject of the treatment of 
disease can lead to nothing but sorrow and 
regret. I 
Every surgeon of decision who is called 
upon in the ordinary course of his practice | 
to treat these cases, when he bears the ex 
pressions of affectionate regret—oaturel 
enough though they be, yet ill-timed, cer- 
tainly—ou the part of parents, to the dicta 
of common sense and science, ia as much 
pained by contemplating what he knows) 
will be the result of the folly of sach’ 
mts, as they themselves can be by the 
ginary harshness of the treatment. The 
former, acquainted with the generally un- 
deviating laws of vature, foreiels with as! 
much certainty the effects of disense as 
does the philosophic investigator of celes- 
tial phenomena the course and progress of | 
the planets. 


SPINAL DISEASE.—PRESSURE ON THE TRACHEA. 


Two cases of curvatare, in sisters, have 
lately come uoder my notice, in which @ 
physician of some eminence had been cow 
sulted, and had extension, 
clination, counter-irritants, &e. Probably, 
however, it would have been as well bad he 
Stated that it would be extremely inja- 
dicious to employ extension, excepting 
der the regalation of a careful practitioner, 
as it nrust be evident to every ope thata 
purse, or ap attendant of that sert, mest 
be very ill-qualitied to apply mechanical 
power to the living body. The parents of 
these young ladies, unfortunately, disliked 
too much the ides of keeping them reclined 
for the period required, ander the vague 
notion that their health woald be destroyed 
if they were debarred from taking air 


put, heediess of the consequences, to the 
culture of their minds, and the acquiremeat 
of the usual accomplishments; but surely 
it requires no spirit, “ either from on high, 
or from the vasty deep,” to give a correct 
prognesis ef what the result will be. I 
am, Sir, your obedient servant, 
Wa. Hemeson Dennam. 
Maidstone, March 31, 1810, 


DISTINCTION BETWEEN LARYNGRAL 
DISKASE AND PRESSURE ON THE 
TRACHEA. 


Te the Editor of Tut Lancer. 

Sie:—The interesting case related by 
your Welsh correspondeat, in your last 
Namber, proves how important it ts to dis- 
Uinguish betweea symptoms of laryngeal dis- 
ease and these indicating pressure on the tra- 
chea. * E.R.” does vot appear to haow that 
a diagnosis bas been established. I there- 
fore seat you an extract from the article 
Kienchetomy, by Mr. T. S. Wells, in the 
last part of the “ Cyclopedia of Practical 
Surgery.” | am, your constant reader, 


Arua. 


“ Bayle relates acase where an sneuris- 
mal tamour compressed the left 
and gave rise to such syarptoms, that he 
says, had he seen the case himself, he is 
persuaded he should have mistaken it for 
covlema of the glottis. Dr. Hope says, that 
bronchotomy has been several times per- 
formed, with the view of obviating suffermg 
caused by aortic aneurism, Mr, Lawrence 
has related the case of a young Women, 
under twenty years of age, who died, suf- 
focated from an ancorism behind the ster- 
num, pressing on the trachea. Her eywp- 
toms were so deceptive, that it wassup) 
bronchotemy would be required. And it 
occurred some time sivce, in London, 
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| exercise, and they determined to act ; 
: : counter to the (for the most part) judicious 
advice they had received. daugh- 
ters, stromous iu diathesis, are therefore 


MR, THOMPSON ON VARICOCELE. 


an eminent surgeon was charged with ma- 
for having operated uoder such 
circumstances. 

“It becomes an important point, ther, 
to learn how we are to discover when 8) mp- 
toms of laryageal disease are produced by 
aneurism of the aorta, and to inquire how 
far bronchetemy is to be recommended io 


“The first thing which will strike one 
has seen instances of the kind, is a 
want of that proportion between the inten- 
sity of the strvdor, and the forced efforts at 
inspiration which always exist io disease 
at the top of the tebe. The patient may 
have intense stridor, and be making compa- 
ratively slight exertion of the auxsliary re- 
Spiratory muscles. On the other hand, 
these muscles may be in « state of the most 
violent action, especially those of the neck, 
while the stridor is comperatiwely very 
feeble. in disease of the laryex, this want 
of prepertion sever occurs. Again, the 
stridor, in disease of the laryex, is louder 
at some lithe distance from the patient, 
than on listening with the stethescope ap- 
plied over the parts; in aneurism of the 
aorta it is directly the reverse. Io aeeu- 
rism the stridor often seems to come from 
behind the sternum— the stridor from be- 
low,’ of Dr Stokes—its direction is evi- 
dent, and the paticat is himself sensible of 
it. In the next place, the character of the 
voice uot altered, or, at least, very sel- 
dom ; aod when it is, it differs greatly from 
the alteration produced by laryngeal dis- 
ease, bemg singularly variable im tis tones, 
The upper part of the siernum, sternal 
ends of the clavicles, and parts about, 
should be percussed : if there be dulness 
it evinces something more then can be ac- 
counted tor by any disease of the laryax 
If this dulness be cireumseribed, combined 
with the other symptoms, it will go very 
far to establish the diagnosis of an intra- 
thoracic tumour, This will be still further 
Strengthened, if there be any signs of com- 
pression of one broachus, subciavian artery, 
or the cesephagus, viz., clearness of sound 
on percussion, with absence or great dimi- 
Dution of respiratory murmur, diminution of 
the pulse of the affected of dysphagia, 

* Thos is sufficient to establish the diag- 
Bosis «f an intra-theracic tumour; and from 
the great frequency of aneurisms compared 
to other such tumours, we may act as if 
ancurism were the cause of the symptoms, 
This will further be strengthened, if there 
be pulsation, or bruit de soufffet; though it 
must be remembered, the litter is often 
absent in aneurism, and the former may 
arise from the pulsation of an artery being 
communicated to a cancerous tumour of the 
lung. The practitioner should also be on 
his guard against the complication of larya- 
geal disease by aneurism, thoagh I am not 
aware of any such case oa record.” 


CASTRATION FOR VARICOCELE. 


To the Editer of Tus Lancer. 

Sir :—By imserting the following case in 
your valuable Periodical, you will oblige 
your obedient servant, 

M. M.R.C.S.L. 

Stalybridge, April 12, 1840, 


On the 14th of Feb. last Mr. ——, aged 
24, applied to me relative to a varicocele of 
the left side. He was of spare habit, and 
hich stature. He stoted that be had been 
afflicted with the disease nearly five years, 


| during which period the disease had invari- 
‘ably been aggravated by exercise ; 


that it 
had been, excepting when he was in the 
horizontal position, attended with consider- 
able pain; that the pain, in the morn 
he arose, principally commenced 
continued increasing in violence until he 
lay down aguin, and that the pain, in spite 
of the various remedies which, at diff. rent 
and for considerable periods, had been em- 
ployed, had cvntiaued irritating, and, con- 
sequently, exhausting his system. Hence 
he was induced to try bo other remedy, save 
having the testicle removed, which he ia- 
tended to be dune peremptorily, 

Oa examination, the disease presented 
nothing but the ordinary characteristics of 
varicocele, being of a small size. 

Believing that the disease might arise 
from too great a determination of blood te 
the part, owing to a morbid irritability of 
sensibility of the nerves; or that it might 
arise frow disease of, or compression upun, 
the veins ; and, if the disease arose from the 
first cause, taking up the spermatic artery 
might cut off the determination, erase the 
morbid irritability or sensibility of the part, 
as such is goverved in a greater or less de- 
gree by the vascularity, and probably pre- 
serve the integrity of the testicle, inasmuch 
as itmight otherwise be supplied with blood ; 

proposed to perform the operation of 
taking up the spermatic artery. To this the 
patiest ebjected, He asserted,” that be bad 
absolutely decided to have, fur the cure of 
his complaint, the operation of castration 
aod no other executed.” After this declara 
tion, I promised to perform the operation om 
the next day but ove following ; oo which 
day, previously to performieg the operation, 
when the patient was seated upon the ope- 
rating table, I, and Mr. Barker, a surgeon, 
resident in the peighbourheod, who was 
present, endeavoured to persuade the patient 
to have the spermatic artery taken up, ia- 
stead of being castrated; but our efforts 
were unavailing. 

Then the eperation of castration was per- 
formed. Oo examination, the testicle was 
found to be healthy, and of the ordimary size ; 
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the vaginal sac contained a quantity of 
sero-sanguineous fluid ; the vessels of the 
chord were enlarged; the veins were not 
only enlarged, but their coats considerably 
thickened, insomuch so that when cut across 
they did not collapse, but retained their cir- 
cular form. 

Subsequently to the operation the patient 
had not an unfavourable symptom: the 
treatment of the case was of the ordinary 
description. The healing of the wound ec- 
cupied about a month, at the expiration of 
which time the patient expressed his grate- 
fuloess for his improved condition, 


IGNORANT OPINIONS RESPECTING 
“PHYSICIANS.” 


To the Editor of Tue Lancer. 


Sir :—My best thanks for your insertion 
of sume extracts from my letter of the 13th 
ult. I now seod the particulars of the in- 
cident that gave origin to the communi- 
cation :— 

A short time ago, a patient of mine, a 
well-informed person, io rather an extensive 
way of business, requested me to see his 
little girl, who, he stated, was very ill, and 
he further observed that Dr. —— had seen 
the child on the day before, but the appli- 
cant thought she was now worse. I has- 
tened to his house, and found the child la- 
bouring under acute bronchitis, with much 
heat of skin, a troublesome cough, and con- 
Stipated bowels. I expressed my surprise 
that Dr. had been called ia without 
my knowledge, especially as I had originally 
introduced him to the family, and I plainly 
told the parents they had not used me well 
by so doing. 

The excuse which the mother made 
was very curious, and displayed ia a strong 
light the notion which the public entertain 
of physicians and general practitioners. 
She pleaded, that, as the little patient 
was delicate, she was unwilling “ she 
should be plagued with much medicine, 
and thought that a physician could at once 
hit upon the complaint, and give such me- 
dicine as would almost immediately restore 
the child to health.” This explanation was 
80 truly comic, that I felt no longer angry, 
but proceeded to ¢~ plain to the parents that 
the education of a physician was not supe- 
rior to that of a general practitioner ; that 
there was no royal road to mental acquire- 
ments ; that all must pursue the same path ; 
and that the most successful practitioner, 
whether “ physician” or not, was he who 
possessed the greatest share of oatural 
talent, and who, practically and otherwise, 
had studied the most to improve it. At all 
events, I added, in this instance the “ doc- 


PHYSICIANS.—CORNS. 


the child had been worse since his visit. 
The good lady seemed astounded, and told 
me she was under the impression that 
physicians possessed those “ qualifications 
and advantages” which were denied to gen- 
tlemen in general practice ; aod although 
she had full confidence in me, yet, as Dr. 
—— was a physician, she believed he was 
capable of effecting what no general prac- 
titioner could. Matters being thus arranged, 
the writer was requested, as a favour, te 
meet Dr. —— on the following day. The 
meeting accordingly took place; the child 
was much better, and the doctor laughed 
heartily at the necromantic powers ascribed 
tohim. It will be proper to say, that the 
physician alluded to is a gentleman of strict 
integrity, and of high professional repute, 
and would not on any consideration 
sanction an anprofessional proceeding ; 
bat the parties had misled him, by stating 
that the writer was not at that time their 
family medical attendant, when, in fact, he 
was then engaged to attend the wife in her 
confinement, which he has since done, as 
well as having subsequently cured the little 
patient without the magic aid of “ A Puy- 

While the above incident was fresh on my 
mind, bad an interview (I cannot call it a 
consultation) with a pure surgeon, and ex- 
perienced from him the haughty and over- 
bearing conduct which was described io my 
letter of the 13th ult., and to which I very 
—— beg to refer you. 

enlightened views which bave been 
so long held by the talented Editor of Tre 
Lancet, on the constitution of the medical 
profession, induced me, through the mediam 
of its pages, to remind my brother practi- 
tioners of the difficulties and injustice under 
which they labour. I have the honour to 
be, Sir, your most obedient servant, 


A Conservative. 


CURE OF CORNS, 


To the Editor of Tue Lancer. 


Sie :—I have found the following to be a 
never-failing remedy for corns, and should 
feel obliged by your making it public 
through the medium of your Journal :-— 

Tincture of iodine, 3iv.; 
Toduret of iron, xij. gr.; 
Chloride of antimony, 3iv.; 
To be applied by means of a camel hair 


brush, after the corn has been well pared. I 
have geverally found three applications suf- 
ficient. lam, Sir, yours, 

James Henperson, M.R.C.S, 


12, Mortimer-place, Regent’s-park, 


tor” has failed, as she admitted herself that 


|_| 
| | 


M. GUERIN ON CLUB-FOOT. 


DEFORMITIES OF THE OSSEOUS 
SYSTEM. 

M. Joces Guerin, the talented Director 
ofthe Orthopedic Institution of La Muette, 
has forwarded to us a series of memoirs on 
deformities of the osseous system, which he 
has recently presented to the Royal Aca- 
demy of Sciences. We are happy to be 
thus enabled to lay before our readers an 
analysis of these valuable observations, 


The first memoir which presents itself to 
our notice, is entitled, “On the general 
etiology of congenital club-foot.” 

M. Guerin eaters into a minute comparison 
of club-foot and other congenital malforma- 
tions, points out the circumstances which 
characterise it when it exists alone, and esta- 
blishes that the essential cause of the de- 
formity is a convulsive muscular retraction. 
The existence of this cause is demonstrated 
by a great number of observations made on 
monstrous and healthy foetuses : the con- 
nexion between muscular retraction and 
lesion of the nervous centres is traced out, 
and the particular retraction which accom- 
panies club-toot is shown to be but a part of 
the same general cause. Thus, io simple 
club foot, where the retraction appears to 
be limited to the muscles of the foot, we 
have evidence of an antecedent convul- 
sive affection io the expression of the 
face, the formation of the skull, the direc- 
tion of the eyes, the unequal force of the 
two sides of the body ; or the convulsive af- 
fection has been local, and confined to a few 
nervous branches. 

In the latter case the nature of the de- 
formity may be recognised by the characters 
of the muscular retraction as connected 
with the osseous malformation. These cha- 
racters may be studied on the living or dead 
body. In the latter, the muscular tissue is 
found changed into a fibrous matter, the aa- 
tural effect of long-continued and excessive 
traction. In the living body, the calf of the 
leg is flattened, elevated, aod short, with 
hard, resisting edges; the foot is shortened 
and hollowed; the form and deviation of 
the foot correspond with the retracted 
muscles; and finally, when the latter are 
divided, the foot, almost immediately, re- 
covers its normal form. 

Examining still more closely the pheno- 
mena of this muscular retraction, M. Guerin 
shows that it may exist in different degrees, 
and is composed of three different elements, 
viz., the immediate shortening of the mus- 
cle, a certain degree of paralysis, and a se- 
condary arrest of development. These three 
elements exercise a variable influence over 
the development, form, and progress of club- 
foot, according to their degree, their seat, 
and their connexion with the different mus- 
cles of the leg and foot. 


To the last part of his memoir M. Goeria 
examines whether congenital club-foot is oc- 
casioned by any other cause than the one 
which he lays down, viz., muscular retrac- 
tion. The causes assigned by various 
authors are, in turn, discussed. Some are 
shown to be purely imaginary ; others, again, 
are real, but here they are mere consequences 
of muscular retraction ; or, finally, they are 
true causes of deformity, but the deformity 
is not true clab-foot. Thus the pressure of 
the uterus on the foetus may and does oc- 
casionally produce a peculiar species of 
deformity which is quite different from trae 
clab-foot. 


To conclude; the doctrines of M. Gueria 
may be summed up in the following propo- 
sitions :-— 

1. Congenital clab-foot is the effect of 
convulsive contracture of the muscles of the 
leg and foot, this contracture being occa- 
sioned by a general or local affection of the 
nervous system. 


2. Even when no direct traces of this con- 
vulsive affection remain, the deformity is 
always accompanied by certain characters, 
through which the nature of its cause may 
be discovered. 


3. The mascular contraction is composed 
of three elements, which have been already 
enumerated, 


4. There exists no other cause of con- 
genital club-foot than convulsive muscular 
contraction. All other causes which occa- 
sion deformity of the feet, before birth, also 
produce certain effects that enable us to dis- 
tinguish them from true club-foot. 


OBTURATOR HERNIA, 


An example of this rare form of hernia 
was recently met with by M. Bouvier, ina 
person aged eighty years. The disease bad 
not been recognised during life. The only 
symptoms of an intestinal obstruction were 
and tympanitis. Oo examina- 
tion after death, a quantity of greyish and 
fetid fluid was found extravasated in the 
upper part of the thigh. A small portion of 
the ileum, in a state of gangrene, lay outside 
the opening through which the obturator 
vessels and nerves pass, The hernial sac, 
as in the case published by M. H. Cloquet, 
was situate inside and in front of the vessels 
and nerves, aud behind the small adductor 
and pectinwus muscles, by which it was se- 
parated from the crural vessels. Hence the 
surgeon, were he to discover the existence 
of such a hernia during life, would be forced 
to seek it underneath these parts, and to 
divide the stricture on the inner side.— Bul; 
de Acad., March 31, 1840, 
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ANALYSIS OF THE WATER OF THE 
AMNIOS. 


Last summer, M. Donné sent a specimen 
of amniotic fluid, taken from a young female 
who died at the fifth month of pregnancy, to 
M. Lassaigne,for analysis. The density of 
the Suid was 1,009, and it was composed 
of the following substances: — 
Organic matter, viz. :—Albumen, 

aod extractive matter analogous 

to osmazome ......... 
Inorganic matter, viz., chlorides o 

sodium and potassium ; carbonate 

of soda, traces of phosphate of 
soda and sulphate of soda, and 
traces of phosphate of lime 


00,60 


Journal de Chimie, April, 1840. 


TREATMENT OF SYNOVIAL 
TUMOURS, 


BY M. BARTHELEMY. 


Tass mode of treatment was suggested by | 
the very slight local or general disturbance | 
which has been found to succeed the sec- | 
tions of muscles even of considerable extent, | 
when the skin over them is not divided. | 
The operation consists in raising a fold of 

skio sear the tumour, and passing a 
long. thin, lancet-shaped knife under it to 
the left side of the swelling, which is then, 
by a sweep of the instrument, split into two 
portions, The instrament is then withdrawn 
by the same narrow aperture at which it 
entered, and care is taken that no air 
should pass along the track of the wound. 
The Guid which the cyst contains diffuses 
itself into the surrownding tissue and soon 
disappears, leaving, it is presumed, no 
chance of the relapses which are common 
after every other mode of treatment. 

The operation has been performed with 
success, and with no subsequent ill effect, 
by MM. Borthelemy, Marechal, and Mal- 
gaigne.—Gazetie Médicale, Dec. 7, 1839. 


CASE OF PROLAPSUS ANI, CURED 
BY ACTUAL CAUTERY. 


BY JOHN SCOTT, Esa. 


Netroo Muarserr, goldsmith, was 
brought to the Poor Dispensary on the 8th 
November, 1837. He stated that he had 
for some years been subject to a prolapsus 
of the rectum, coming dowa with every stool, 
by the hand after it; 

ve days ago, the protruded part had 
become much larger, and since then he had 
not been able to return it. 


SYNOVIAL TUMOURS.—PROLAPSUS ANI. 


The tumour was about five inches ia 
length, and aboat twelve in cireumf 
bulging over the verge of the anus, 
conical towards the extremity. Considerable 
ulceration had taken place on the surface, 
which, in general, was of a darkish red ap- 
pearance, and in some parts covered with a 
superficial black slough. 

is body was emaciated, and bis consti- 
tution apperently mach debilitated by the 
disease. On admission, his bowels were 
confined, and he complained of difficulty ia 
passing his arine, for which he was ordered 

For some days cold lotions were applied 


_|to the tumour, aed his bowels kept open 


with castor oil. Leeches, also, were several 
times applied to the verge of the anus, and 
once toe the tamour, when it appeared swollen 
and inflamed ; a bitter infusion was given to 
support the strength. As the difficalty ia 
passing his urine recurred, with occasional 
pain over the pobis, a saline mixture was 
exhibited, which relieved this,and kept the 
bowels free. 

All attempts to reduce the tumour were 
ineffectual, and, as it did not seew to be at 
all diminished io size after thirteen days, it 
became necessary to try other means to 
relieve the man from a disease which inca- 
pacitated him from earsing bis livelihood, 
aod was gradually exhausting his strength, 

On the 2ist of November, a fre spatula, 
heated to as intense a red heat as could be 
managed, was passed rather quickly over 
the whole surface of the tumour. Ino the 
cases referred to, it is said, the iroo was 
brought to a white beat, but this the means 
at hand did not admit of. The pain during 
the operation seemed greatly less than was 
anticipated ; the patient rested on his knees 
and elbows, so as to present the battocks, 
without being held. Simple dressing was 
appled after the operation, and no unplea- 
sant symptoms followed; the only new one 
complained of was a feeling of straining at 
stool, The difficulty ia passing urine con- 
tinved with the pain over the pubis; but 
both were relieved, and his bowels kept free 
by the saline mixture. 


| 
The tomour at first appeared shrusk, but 
could not be reduced; the ulcers on the 
| sarface healed, there wasa considerable 
| watery diseharge fer a day or two from the 
| the patient having suffered so little from a 
P| first attempt, the cautery was again applied 
30th, and to do it more effectually, 
| two irons were ased, the second being taken 
when the first became black. On this occa- 
| Sion there was a striking proof of how much 
the appearance of severity im the remedy 
differed from the reality of it; for, after 
beth irons had been used, the man pointed ? 
| to a past of the tumour which bad been less 
cauterised than the rest, aed desired that 
| the iron might be reapplied, probably from 
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the effect the cantery had in reducing the 
irritation, arisiog from the large exposed 
earface. 

Liule or no change was produced on the 
tumour by this secood attempt, but still no 
unpleasant symptoms followed ; the patient 
coatioued in every way much the same tll 
the 14th of December, when the cautery was 
again applied, One iron only was used this 
time, but more slowly and forcibly ; oa this 
occasion, too, the man applied for a re-appli- 
cation of the iron, A greater change imme- 
diately followed this application than either 
of the former; the tumour became more 
shrunk, both in length and diameter, than it 
had before done, and contioued so. On the 
16th the man desired leave to go home and 
returo, which he did; and on the 17th he 
again went out, but did not return. Up to 


the 6th of January he has had no retura of | 


the prolapsus. 

The above case shows with how much 
safety so formidable a remedy as actual 
cautery may be applied to the protruded 
gut, and muy induce others to attempt to 


The being badly adjusted, slough- 
ing took place in the left groin, and all the 
dressings were removed, No extension was 
kept up from this time, and the os femoris 
united two inches shorter than the right, 
The inflammation of the hip-joint proved 
very severe, aad terminated in complete bony 
anchy losis. 

He was admitted into the New York 
Hospital Nov. 10, 1830. At this time he 
could indeed walk, but with a painful effort, 
and the koces, in the act of progression, were 
separated two feet aod a half. He was 
unable to support his family, and was very 
desirous of having the deformity remedied ; 
his general health was good. 

lo consultation with my colleagues, Drs, 
Mott, Stevens, and Cheesman, | proposed to 
cut down on the os femoris, saw it off im- 
mediately above the less trochanter, and, as 
this limb was two inches longer than the 
other, to remove as much as possible of the 
bone between the trochanter and the head, 
so as to make the two limbs, as nearly as I 
could, of the same length. This plan was 


eure, in the same manner, this loathsome | assented to, and on the 24th of Nov., 1830, 


disease, which is not uncommon, 
in this country, From this experience of it, 
I think that on another oceasion 1 would, if 
Bot the first, at least the second time, apply 
the iron with more resolution and effect than 
I did.—Truns. of Med. and Phys. Society of 
Bombay, vol. ii. 


ANCHYLOSIS OF THE HIP. 
RY J. K, RODGERS, M.D, 


Tue following operation is similar, in some 
Fespecis, to the one performed by Dr. Rhea 
Barton, of Philadelphia, in Nov. 1826, and 
Was suggesied by the account given by him 
in the “ North American Medical and Sur- 

veal Journal” for 1827. The author was 

irous of placing it on record, that the 


profession may be in possession of all the 
operations of the kind, with their results ; 
eed also for the purpose of correcting the 
impression made by some inaccurate public 
Botices of it. Valpeau, in his work oo 
“ Surgery,” speaks of it, on the authority of 
62 American physician, as fatal; and it is 
to in the English “ Cyclopaedia of 
Practical Surgery,” as followed by the same 
result. 

James Hall, an Irish labourer, aged 47, 
of healthy constitution, in October, 1829, 
suffered a severe injury by being caught 
between a vessel and the wharf. By this 
accident the left thigh was fractured about 
its middle, and the right hip joint severely 
tontused. For the treatment of those in- 
Jories he was placed on his back, Boyer's 
Spp4ratas applied to the left thigh, and the 
right flexed, rotated outwards, and abducted, 


I believe, 


at 12 o'clock, the operation was performed 
in the following manner incision was 
made, six inches in length, in the course of 
the os femoris, beginning about an iach 
above the trochanter major. This was met 
about its middle by another from the front, 
three inches in length; the flaps were turned 
off, and the soft parts easily detached from 
the bone, so that ia a shott time, and with 
much less difficulty than I anticipated, my 
fingers were passed round the booe imme- 
diately above the trochanter minor. The 
division of the bone was attempted with the 
chain saw, but the instrument breaking, the 
section was completed with a saw recom- 
mended by Dr. Barton (“ North American 
Medical and Surgical Journal,” for 1827, 
p. 292); this being accomplished, the lunb 
was readily placed parallel with its fellow. 
Another section was made, aod a wedge- 
shaped portion removed, the thichoess of 
which at the outer part was half ae iech, 
aud at the less trochanter, three quarters of 
an inch. The removing a portion of bone of 
this shape, I thought would enable me to 
keep the limb, which had been greatly ab- 
ducted, more readily ic sita. 

The wound was dressed with adhesive 
plaster and lint, and a bandage applied. 
The patient was now removed to his ward, 
and placed on a firm mattrass, The limb 
was kept in « proper position by a baadage 
to the feet. 

8, P.M. Pulse 110; temperatare of 
rather higher than natural; pain in wound 
not very severe; complains of bandage being 
tight. It was cut, and an anodyne admi- 
pistered. 

25. Rested tolerably well; skin some- 
what heated ; wound swo!lles and bot, but 
pain not violent; pulse 114. To take apt. 
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mind,, and apply warm laudanum and water 
to the wound. 


26. Slept only an hour and a half; skio 
cool; pulse 117; sickened by spt. mind. ; 
in ia region of the stomach, and rejects 
is gruel and arrow-root; slight oozing of 
dark blood from the wound, Ordered fo- 
mentations to the epigastrium, lemuoade as 
a drink, and to take at bedtime solut. 
morph, gtt, xxxv. 


27. Slept better; skin natural; pain of 
stomach removed ; pulse 120; is cheerful ; 
skin inflamed in the anterior part of the 
wound, Continue the opiate wash. 


28. Ten a.m. Slept soundly, and feels 
much refreshed. Pulse 103. 

Eight pM. Pulse 98; is perspiring freely ; 
inflammation of skin subsided; dressings 
removed ; wound almost united. 


29. Slept well; pulse 92, full and soft. 
No evacuation from his bowels since the 
operation, and I was unwilling to disturb 
the bones by moving him. Common enema 
to be administered; to take chicken water. 
Wound rather flabby; to be dressed with 
ung. bals. Peru, For some days he im- 
proved in every respect. 

Dec. 5. On passing the finger into the 
wound, the bones could readily be felt in a 
proper situation. 

Dec. 10. Passed a restless night; bowels 
loose; tongue dry, and slightly brown; 
stomach rejects his drink and food. 

To take the effervescing draught, and have 
an injection of starch and laudanum, 

This attack soon passed off, and in six 
weeks from the operation the woued was 
nearly healed. Passive motion was now 
commenced and kept up daily. 


About the Ist of March the wound healed, | 
and he was supported on crutches. He re-| 
mained in the Hospital until the beginoing | 
of May, 1831, wheo he left it of his owa 
accord. 


May, 1833. My patient paid me a visit, 


walking well, and assisted only by a cane. 
He assured me that he could walk well) 
enough if the left thigh gave him as little | 
inconvenience as the one on which bad | 
operated. But the left knee was somewhat 
stiff, as was the thigh,in consequence of the 
scars produced by the sloughsya the groin. 


He can rotate the right limb inward and 
outward; abduct it, and flex it nearly toa 
right angle. Thus far the success of the 
operation was perfect, and I intended to 
keep my eye upon him and examine the 
joint from time to time; but I never saw 
him afterward, I was the more anxious to 
follow up the case, because, after two or 
three years, Dr. Bartun’s patient lost the 


mobility of his joint. 


ABSURDITIES OF HOMCOPATHY. 


A MATHEMATICAL DEMONSTRATION OF 
THE ABSURDITY OF HOMCEUPATHY. 
We extract the following apposite reflec- 

tions from a recent number of the “ New- 

York Journal of Medicine :"— 


“ The minuteness of the homaeopathic doses, 
found in homceopathic works, precludes all 
belief in the results attributed to them, and 
is sufficient, opposed as it is to all known 
facts, to warraot a rejection of the whole 
system. Cases of the minute division of 
matter, as proved by chemical tests, are 
irrelevant and inconclusive, as arguments 
to support the doctrine; the question at 
issue is, how small a quantity of a medi- 
cinal substance will affect the organism? 
Neither does the fact, that a very w’>uate 
quantity of vaccine or variolous mater af- 
fect the system, prove any thing in favour 
of the efficacy of minute doses of vegetable 
or mineral substances; for the former are 
specific poisons, producing specific results, 
which is not true of the latter. Simpson, 
Rau, Hering, Count de Guidi, as well as 
the leading homoropathists of this city, 
speak of the decided effects of the decillionth 
dilation ; and the lowest homaeupathic dilu- 
tion to be obtained here, of medicines pre- 
pared in Germaay, is the third, which is 
very nearly in the proportion of one drop of 
the tincture to one barrel of alcohol, or one 
grain of the extract, to 400 weight of sugar. 
Simpson, the most judicious writer on ho- 
moeopathy, states that his favourite dilutions 
are the 3rd, 6th, 9th, 12th, and 15th, though 
he often uses the 30th! One drop of 
the tincture+100 drops alcohol =100 (Ist 
dil.) +100—10,000 drops, or one pound 
(2d dil.) 4+100—1,000,000, one barrel, (3d 
dil.) 100=100,000,000, one hundred 
barrels (4th dil.) x 100=—10,000,000,000, 
ten thousand barrels (5th dil.) x100— 
1,000,000 ,000,000, one hundred million bar- 
rels (6th dil.) 100—100,000.000,000,000, 
one hundred million barrels (7th dil.) x 100 
= 100,000 000,000,000,000, one hundred 
million barrels (8th dil.), so that by the 
time we reach the 30th, it would forma 
mass of alcohol larger than the whole solar 
system! A drop of the tincture, diffused 
throughout the waters of the Atlantic, would 
form a stronger solution than the 8th; and 
the same throughout all the waters of the 
globe, would be more concentrated than the 
Mh! If we take sugar instead of alcohol, 
the 3d degree of ‘ potence” would require 
more pounds than a man could carry, and 
the 4th degree would freight a North River 
sloop ; the Sth, a 74 gun-ship; and the 6th, 
our whole navy! If it be said, that homer- 
opathic medicines are not often given ia 
these doses, we reply, that such are the 
doses recommended in homceopathic wri- 


tings, inclucing the late ‘* Homceopathie 
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Journal of Medicine,’ conducted by Drs. 
Gray aad Hull of this city, and if these are 
not good authority, we know not where to seek 
it, Allthese writers speak as decidedly of the 
curative effects of the 30th dilation, as they 
do of the 3d, or the Ist. Their whole mate- 
ria medica rests upon the smal! doses!” 


TUBERCLE OF THE BRAIN. 

Mary Ann Cone, a coloured girl, about 
eight years of age, had been for some time 
affected with cough and emaciation, with 
dulness on percussion under the clavicles, 
and feeble respiration in the same region. 
She had been for the most part confined to 
her bed, and often moved and fretted with- 
out any obvious cause. Her temper was 
very irritable and ungovernable, and her 
intellect seemed to be impaired. On Wed- 
nesday, Feb, 20, 1839, she was suddenly 
attacked with violent convulsions, affecting 
the whole body. Dr, Post saw ber withio 
ao hour or two after the attack. She was 
then insensible, and suffering from general 
convulsions, her pupils dilated, and pot 
contracting when a lighted candle was 
brought near to them. Her breathing was 
attended with loud rattling, as from mucus 
in the trachea and bronchi. Sinapisms were 
applied to the legs, &c. No favourable 
aime occurred, and the patient died in 
about thirty hours after the commencement 
of the convulsions. On examination of the 
body, a large quantity of serum was found 
beneath the arachnoid membrane, and in 
the ventricles of the brain, The veins of the 
pia mater were targid with blood, Small 
tubercles were scattered over the surface of 
the brain beneath the arachnoid membrane. 
A tubercular mass, as large as ap almond, 
was found on the upper surface of the cere- 
bellam near the median fissure, and to- 
wards the posterior part. The velum in- 
terpositum was thickened, and tubercles 
seemed to be deposited in it. The upper 
lobes of both lungs, especially the left, con- 
tained a large quaatity of tubercular matter, 
partly in a crude state, and partly in a state 
of incipient softening. A large tubercular 
mass of the size of a Madeira put, and be- 
ginning to soften, was found in the bron- 
chial glands, about the bifurcation of the 
trachea. A few scattered tubercles were 
found in the substance of the liver.— New 
York Journal, No. 1. 


PHLEBITIC GANGRENE, 


Dr. E. Kenxepy wished to exhibita very 
curious drawing, and regretted he could not 
show the preparation from which it bad 
been taken. The disease was one which 
might come under the denomination of 
phlebitic gangrene, and was almost unique, 
at least Dr. Kennedy had never seen any 
thing resembling it. It was c 


by extreme intensity and rapidity, death 
having occurred in about seventeen or cigh- 
teen hours from the commencement of the 
disease. The patient was attacked with 
symptoms of febrile excitement on the fifth 
day after confinement, and on the following 
day complained of acute pain in the calf of 
the leg, accompanied by some slight disco- 
loration of the skin. The disease went on 
with extraordinary repidity, the pain and 
discoloration ran up the limb, the pulse rose 
to 140, being at the same time weak and 
thready, and evident marks of prostration 
began to appear, The disease extended up 
the limb, accompanied by discoloration and 
excruciating pain of the thigh; and ie the 
course of seventeen or eighteen boars from 
the commencement of the disease the woman 
was dead. On examination the veins of the 
limb were found to be extensively inflamed 
and coated with lymph; and the muscles 
and cellular membrane of the calf in a state 
of disorganisation, scarcely a trace remain- 
ing of the original appearance of the gas- 
trocnemius and soleus. The uterine and 
iliae veins were also infamed. Dr. Kennedy 
observed that the same state of parts was 
present in a case to which he had referred 
at a former meeting, and which had beea 
illustrated by exhibiting the uterus of the 
patient. He thought that these cases were 
entitled to the denomination of phlebitic 
gangrene.—Proceedings of Pathological So- 
ciety, ( Dublin Journal.) 

Tuberculous Tumours of the Uterus.—The 
same geotleman laid oo the table a prepara- 
tion, with a drawing and cast, illustrative 
of this form of disease, which bas as yet not 
been properly distinguished. The patient, 
advanced in life, presented a tumour pro- 
jecting beyond the orifice of the vagina, 
bearing some resemblance to polypus; but 
the fact of the mucous membrane of the va- 
gina being discoverable over its whole sur- 
face, except in one spot, led Dr. Kennedy 
to doubt this opinion, It was then a ques- 
tion whether it might not be an inverted 
uterus; and a small orifice on the surface 
looked like the opening of a Fallopian tube. 
The finger, however, could be passed up 
beyond the tumour, The patient, who had 
been labouring under peritonitis, on admis- 
sion, died soon afterwards. The uterus was 
found displaced, and the round and broad 
ligaments stretched considerably. The 
uterus was found to contain a number of 
tubercular growths extending upwards to- 
wards the brim of the pelvis, and down- 
wards into the vagina, distending the mu- 
cous membrane of the uterus, aod resem- 
bling at first sight polypous growths. One 
of the tumours sprang from the outer sur- 
face of the uterns, the others grew from the 
anterior of the organ. Dr. Kennedy ob- 
served that many cases which had been de- 
scribed as poly pus of the uterus, were really 
examples of this disease,—/6id, /. ¢. 
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DEMENTIA.—DEFORMITY OF THE KNEE-JOINT. 


Although the menta) disorder of old age 
is in general that of imbecility, thes period 
of life is pot exempted from attacks of 
other forms of insanity, in particular of 
mania; attacks of violent maniacal eacite- 
/ment have occurred.—Sir A. Morison on 
Mental Diseases. 
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SENILE IMBECILITY on DEMENTIA, 

Tue frst indication of decay of the mind 
in old people, is impairment of the power 
ef recollection, which is particularly ob- 
servable in respect of impressions recently 
made; the power of perception being less 
vigorous, and that of attention diminished, 
thes: impressions are made with less force 
than they used to be, coasequenily they are 
soouer forgotten, whilst the eveots of early under his care ia the New York Hospital, 
life continue to be remembered, more or | with deformity of the knee, which had ex- 
less distinctly; these events are apt, in isted for 28 years, The leg was very much 
some, to be confounded with circumstances flexed vu the thigh, so that he was obliged 
of recent oc: urrence ; heace arise confusion to walk with a cane, aod could uot extend it 
and incohereace in their cooversation or mach beyood a rightangle, He fractured 
correspondence ; sometimes io talking to an his thigh, aod op that accouat was brought 
aged imbecile, he appears to be roused | to the hospital. For the purpose ef straight- 
from a state of absence or vacuity of mind | ening the limb, Dr. P. divided the tendons of 
by a particular word, frequently the last the biceps, and of the semi-membranosus 
spoken, this word he jwill repeat, and, led aad semi-tendiaosus muscles. The leg was 
by former associations of ideas, will wan- thea placed io an apparatus for producing 
der into a discourse irrelevant to the sub- | extension, and is now within thirty degrees 
ject. In some the memory of persoas or of a straight line. The starch bandage was 
things is retained, whilst the name or arbi- | applied in eight or ten days, and the patient 
trary sign is forgotteo—for instance, a lady | is now walking about. Dr. P. made some 


DEFORMITY OF THE KNEE. 
Da. Posr related the case of a patient 


when asked where she had been, replied remarks on the greater frequency, than 
to the public-house, meaning the church ; | formerly, of the division of tendons for the 
&@ gentleman upon being asked where his relief of deformities of joints, and observed 
bauker lives, persists m saying Holboro, that it had been found that these deformities 
depend more on muscular contraction than 
| was formerly supposed.— American Journal, 


instead of Lombard-street. 


The power of volitioo is also weakened 
in the progress of age, and the affections 
aod passions are blunted : the imbecile from 
age are infirm, or feeble of purpose, easily 
led, passively obeying the will of others; 
hence they are apt to fali under the con- 
trou! of those about them, 


A BOTANICAL GRAVE-YARD. 
We understand that the botanical Professor 
of King’s College has been exercising his 
art in ap attempt to convert the “ Green 


Delusions are not unfrequent, and these Ground,” Portugal-street, into a betanical 


sometimes involve the interests of perseas 
who have natural claims upon the old man, 
and therefore may lead to doubts of his 
capability to dispose of his property, espe- 
cially when he dees not show a clear under- 
standing of his affairs, and of his relative 
duties, or has committed acts of improvi- 
deuce, uosuited to his circumstances, or 
bas exhibited subserviency to the will of 
persons who avail themselves of his io- 
firmity. 

Senile imbecility on gradually in 
most cases; the external marks of old age 
ia the face and figere, and the impaired 
vigour of the external seases, those of sight 
and hearing io particular, are accompanied 
with diminution of the power of the me- 
Mory, aod other mental manifestations, 

In some cases it is of suddew occurrence, 
and premature dotage is induced by ua- 
usual excitement, or by a change io the 
mode of lite; thus, the change from a life 
of activity to one of retirement, indulgence 
ia strong liquors, or marriage in very ad- 
vanerd life, have been immediately fol- 
lowed by childishoess, and prostration of 
the Lodily and mental powers. 


garden. 
| under the windows of the hospitel, and rare 


Rows of evergreens now flourish 


exotics extract their perfumes from the 
bodies of the paupers who decay beneath. 
We wish Professor Don success in his 
undertaking. 


TO CORRESPONDENTS. 

Was the late Sir William Thornton 
a relation of Mr. James W? Can Mr, W, 
supply any fact for publication oa the sub- 
ject of alleged neglect of the medical at- 
tendants 

We intended to make some remarks on 
the splenetic libels of “ Alethes,” which 
the parties whom he tries, anonymously, 
and so soeaking!ly, to injure, can well afford 
to read and laugh at; but want of space 
prevents us from fulfilling our purpose. It 
is the first and last of his “ series” iv this 
Journal, 

The letter of Mr, Steinhauser was received 
too late for publication this week. 


A General Practitioner.—There is no Bill 
of the kiad alluded to before Parliament. 


